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in Subnutritional States 


Of the many dietary indiscretions 
which lead to subnutritional states, 
the all too common practice of break- 
fast skipping or skimping is among 
the most prevalent. Recent surveys 
indicate that a surprisingly large per- 
centage of the population partakes 
of a totally inadequate breakfast in 
the erroneous belief that this meal is 
unimportant or that little harm can 
accrue from the practice. 


That a state of good nutrition and 
consequently peak efficiency can 
hardly be maintained if the breakfast 
is not adequate is universally ac- 
knowledged. Hence the widely rec- 
ommended basic breakfast pattern 
which assures a good nutritional and 
metabolic start for the day, and makes 
unnecessary overburdening the other 
two meals in order to satisfy the daily 
nutrient needs. This breakfast pro- 
vides fruit, cereal with milk, bread or 


toast, butter, and beverage. The in- 
clusion of the cereal serving adds 
measurably to the nutrient values of 
this meal, providing biologically ade- 
quate protein, readily available caloric 
food energy, as well as B complex 
vitamins and essential minerals. The 
table of composite averages outlines 
the quantitative contribution made 
by a dish of 1 ounce of cereal (whole 
grain, enriched, or restored to whole 
grain values of thiamine, niacin, and 
iron), 4 ounces of milk, and 1 tea- 
spoonful of sugar: 


202 
0.17 mg. 
iv 0.24 mg. 
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The Structure Study: A Look at the Records 


— the nursing profession never faced 
more important decisions than those to be 
made at the Biennial Convention in connection 
with recommendations growing out of the 
“Study of the Structure of the National Pro- 
fessional Nursing Organizations.” Presenta- 
tion of these recommendations will be a mile- 
stone in work in progress since 1939. 


Many nurses will be surprised to learn that 
the project has been evolving for seven years. 
The record of events, as told in official min- 
utes of the organizations concerned, suggests 
a firm foundation of constantly growing senti- 
ment in favor of the effort. 


At the same time, the referring of each new 
development back and forth between boards, 
committees, and officers illustrates vividly the 
present complexities of structure in the nursing 
organizations, and the difficulties met in taking 
swift and effective joint action. 

A review of recorded action in connection 
with the study is timely, to provide back- 
ground for wise decisions in Atlantic City the 
end of this month. 

So far as known first officially recorded 
mention of the study is to be found in the 
American Nurses’ Association House of Dele- 
gates Report for 1940, well in advance of the 
birth of the cooperative activity carried on 
through the National Nursing Council. It 
reads: 

On January 22, 1939, the Board of Directors of 
the ANA, in response to a recommendation from a 
state nurses’ association, voted that a special ANA 
Committee be appointed for the purpose of consider- 
ing the possibility of consolidation of the three Na- 
tional Nursing Organizations, and that the other two 
national organizations be asked to appoint commit- 
tees to work with the ANA committee regarding 
this question. 

On January 27, 1940, a conference of the ANA 
committee and a committee of the NLNE was held. 
At this meeting it became more clear that careful 
study of the purposes and functions of the three 
organizations, as well as problems of organization 
and administration, is essential. No action was taken. 


When this committee of ANA presented its re- 
port to the 


Board of Directors of the ANA on 
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January 28,1940, the Board voted that ...a study 
be made of the three National Nursing Organizations 
to ascertain how they may function in a more uni- 
form way ...and that this matter be referred to the 
Board of Directors of NLNE and Board of Directors 
of NOPHN. 

It was the ANA committee’s conviction 
that such a study ‘should be undertaken delib- 
erately and with no sense of pressure that it 
be done within a short period of time, but 
rather that the best occasion be chosen for 
the institution of such a study.” 

Next step is reported in the November 20, 
1943 minutes of the Committee on Domestic 
Postwar Planning of the National Nursing 
Council for War Service: 

Discussion led to the need for development of a 
group to review the present structure of the na- 
tional nursing organizations as it relates to postwar 
programs and to make recommendations for the 
future. Miss Sheahan moved that it was the con- 
sensus of this group that, in order to implement 
the postwar program, there should be a review of 
the organization structure of the member agencies 
of the Council, to determine whether their organiza- 
tion is such as will make for effective handling of 
postwar problems. 

Seconded by Miss Mayo and carried. 

Miss Sheahan felt the Council should immediately 
refer this recommendation to the War Cabinet, ask- 
ing them to review the program and relationships 
between the various agencies, and to make the first 
recommendation back to the Council as to how to 
proceed. 

Following the action of the Committee on 
Domestic Postwar Planning, the recommenda- 
tion for a “review of the organization struc- 
ture’ was presented to the Headquarters War 
Cabinet in December 1943. Katharine Faville, 
presenting the recommendation for the Post- 
war Committee, stated that ‘‘she hopes the 
War Cabinet may report on this review at 
the January Board meetings.” The chairman 
of the War Cabinet, Mrs. Scott, said that “the 
executives of the organizations in the Council 
would meet very soon and consider how the 
study of the organization structure might be 
carried out.” 

On January 24, 1944, the Headquarters 
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War Cabinet met to discuss the recommenda- 
tion. ‘The minutes read: 


(he Chair |Mrs. Scott] stated that she had dis 
cussed the matter with the headquarters executives 
of the participating organizations . . . and that the 
conclusion was that the matter should be presented 
to each of the respective Boards of Directors at 
their meetings the week of January 24, after which 
the decisions of the Boards might be pooled. 

At the meeting of the Joint Board (ANA, 
NLNE, and NOPHN) on January 29, 1944, 
the secretary read a communication from the 
ANA addressed to the Joint Board: 


At a meeting* of the ANA Board of Directors held 
Friday evening, January 28, 1944... the ANA 
Special Committee on Postwar Planning offered 
tne foilowing recommendations: 

In view of letters coming to the ANA from state 
nurses’ associations, other organizations and_ indi- 
viduals, questioning the effectiveness of multiple pro- 
fessional nursing organizations in handling pressing 
problems, and in order that the organizations may 
have the benefit of expert analysis and measurement 
of their effectiveness it is recommended: 

1. That national professional nursing organizations 
undertake a joint survey of their organization struc- 
ture, administration, functions, and facilities to de- 
termine whether a more effective means can be 
found to promote and carry forward the strongest 
possible program for professional nursing and nurses. 

2. That an advisory committee made up of board 
members of the national professional nursing organiza- 
tions act in an advisory capacity for this study. 

3. That the study be made by an impartial expert 
or group. 

4. That this undertaking be financed jointly by 
the organizations concerned in such proportion as de- 
termined by the finance committees of the partici- 
pating organizations. 

5. That if approved by the ANA Board these 
recommendations be presented at the meeting of the 
Joint Board January 29, 1944. 

These five recommendations were adopted with 
the understanding that permission to conduct this 
study be secured from state nurses’ associations and 
state units of organization of the other two national 
nursing organizations. 

The Joint Board minutes read at this point: 

After some general discussion, it was the con- 
sensus that these recommendations should be dis- 
cussed by the individual boards and action re- 
ported back to the Joint Board of Directors at the 
next session. 

In the afternoon the ANA Board reported 
back first, as follows: 


The ANA Board of Directors has voted to ask 
the member agencies to appoint representatives to 
serve on a joint Advisory Committee, this committee 
to meet at an early date in order to investigate 
possibilities of securing a qualified agency to conduct 
the study and to look into matters of cost, time, and 


*This meeting is also reported in the American 
Journal of Nursing, May 1944, p. 517. 


procedure involved; also to prepare a general plan 
to be submitted to participating organizations or 
their Boards of Directors for their approval. 

In the meantime the ANA will inform state nurses 
associations about the proposal and will encourage 
state groups to discuss the project. State delegates 
will then be prepared to take action on the proposed 
plan at the meeting of the House of Delegates. 

Both the NOPHN and the League Board 
reported agreement upon the need and means 
for a structure study, in substantially the same 
wording as contained in the ANA letter. The 
Joint Board minutes at this point read, “The 
Chairman stated that, while the three reports 
embodied different recommendations, the spirit 
was the same in all, that a study or survey 
be made.” Then “it was moved by Mrs. 
Elizabeth Soule and seconded by Miss Pearl 
McIver, that we go forward with the study.” 


On April 28, 1944, the National Nursing 
Council for War Service voted to appoint a 
committee to be known as the “National Nurs- 
ing Planning Committee” which would serve 
certain purposes in relation to a five-year 
plan for nursing, and which would, after ap- 
proval by the boards of the member agencies, 
be authorized to carry out its program with- 
out further referral to their boards. 

In the meantime the Joint Advisory Com- 
mittee to Consider a Plan for the Study of 
the National Nursing Organizations was ap- 
pointed with Major Julia Stimson as tem- 
porary chairman, and the responsibility for its 
direction was assigned to the ANA. Its first 
meeting took place on May 19, 1944, and the 
following action was voted: 


1. The Committee endorsed the report of the joint 
committee of the National Nursing Council for War 
Service recommending the establishment of a national 
nursing planning committee to project a program for 
nursing at least five years into the future. 

2. It recorded its belief that any plan for a joint 
survey of the professional nursing organizations must 
be based on a comprehensive study of program; 
hence the committee could make no recommendations 
about a study at this time. 

3. The Committee recommended that in the in- 
terim, Headquarters Cabinet be instructed to study 
common activities of the national organizations and 
make suggestions for more effective and economical 
performance. Examples of common activities to be 
studied are: public information, personnel practices, 
conventions, bureau of publications, statistics and 
research, etc. 

Suggestions of the Cabinet would then be sub- 
mitted to this Committee for consideration. Such 
consideration will help the Committee in its subse- 
quent plan for the study of national organizations. 

4. The Committee strongly recommended that the 
individual and joint boards emphasize to the Nation- 
al Nursing Council for War Service their opinion 
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that the work of the National Nursing Planning 
Committee be started immediately and that an ade- 
quate full-time staff be appointed to concentrate on 
the program. 


These four recommendations of the Joint 
Advisory Committee were presented to the 
Joint Board (ANA, NOPHN, and NLNE) 
and to the ANA House of Delegates at Buffalo, 
June 1944. They were accepted in full by 
all of these groups. (See American Journal of 
Nursing, July 1944, p. 628.) 

Stimulated by this action the National Nurs- 
ing Planning Committee had its first meeting 
September 12, 1944, at which time it defined 
10 objectives and 5 areas of action. On Sep- 
tember 16, the National Nursing Council ap- 
proved in principle these objectives and areas. 
(These objectives and areas are the basis of 
“The Comprehensive Program for Nationwide 
Action in the Field of Nursing” finally issued 
in July 1945. This is a composite of the 
postwar plans of all the nursing organizations.) 

At a subsequent meeting November 18, 
1944, the National Nursing Planning Com- 
mittee expressed its belief that postwar plan- 


ning was far enough along to enable the 
structure study to be undertaken immediately. 
They referred their conclusion to the Joint 
Advisory Committee which met the same day. 
The Joint Advisory Committee decided to 
proceed as soon as possible with the study; 
agreed that a person rather than a group 
should do the preliminary work of setting up 
the survey; and decided to invite NACGN 
and AACSN to participate in the study. (At 
a later meeting on March 28, 1945, it was 
voted also to ask AAIN.) Miss Amelia Grant 
was invited and consented to undertake a pre- 
liminary study of the possibility of making a 
study. 

On January 27, 1945, Katharine J. Dens- 
ford gave a report of the November 18 meet- 
ing to the Joint Board but stated that the 
preliminary study was not ready yet. 

At the meeting on March 28, 1945, of the 
Joint Advisory Committee, Miss Grant pre- 
sented her first report ‘Suggested Plan of 
Approach to a Survey” for discussion. The 
Committee accordingly recommended that 

(Continued on page 452) 


Calling All School Nurses! 


opay, in both school and general health 
fields, efforts at local, state, and national 

levels are directed toward better planning for 
total community health services. Through a 
joint committee, the U. S. Office of Education, 
the U. S. Public Health Service, and the Chil- 
dren’s Bureau are planning at the federal level 
for school health services. In many states 
throughout the country, too, there is evidence 
of cooperative planning between health and 
education agencies. ‘School Health Institutes 
in California,” by Rena Haig, director of Divi- 
sion of Public Health Nursing, State Depart- 
ment of Health, page 462, describes the re- 
sults of such planning in California. 

In some areas plans are being made to pool 
all nursing services so that school, clinic, and 
home programs are more completely covered. 
Other communities are not ready for this but 
are trying to coordinate services more closely 
in order to render more adequate care. School 
nurses, whether employed by boards of edu- 
cation or by health agencies, whether in a 
specialized or generalized service, are inter- 
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ested in better planning and want to partici- 
pate in action for better community service. 
Planning together for the school health pro- 
gram by all the school personnel is a first step. 
This necessitates writing down objectives, pro- 
cedures, and what personnel is needed to meet 
the objectives. Although the school admin- 
istrator has final authority for the type of 
program, everybody concerned in the school 
health program, within the school and within 
the community, should have the opportunity 
and feel the obligation to participate in plan- 
ning. Definition of functions of the teacher, 
the nurse, and others should be included in 
the outline of any program. The article, 
‘“Teacher-Nurse Conference,’ by Gladys Jor- 
genson, page 470, describes one way by which 
the nurse and teacher may effectively function 
as part of a team. 

After a program is determined it is neces- 
sary to decide how the nursing service can best 
be provided for a particular community. No 
one pattern will work—but joint planning 
should bring about an effective method which 
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provides efficient and economical service. The 
active support of every nurse serving school 
children is needed. Whether in a specialized 
or generalized service, nurses planning to- 
gether can shape the course of their participa- 
tion in the school health field and widen the 
contribution they can make in this area of 
health. NOPHN members will soon receive a 
notice asking them to indicate their interest 
in voting as a member of the School Nursing 


Section. When this is returned to head- 
quarters, the ballot prepared by the Nomi- 
nating Committee will be sent out. All those 
on the ballot have a particular interest in the 
school health field—many are full-time school 
nurses. Every NOPHN member desiring to 
participate in activities of the School Nursing 
Section will want to share in the election of 
officers. Each of us has a big stake in school 
health. Let’s get together! 


Part-time Service to Industry 


ART-TIME industrial nursing is a logical de- 
P velopment in the fie'd of industrial nurs- 
ing. In 1912, seventeen years after the first 
industrial nurse had been employed, there 
were only thirty-eight nurses connected with 
the world of industry. Since then many 
factors, notably compensation insurance, 
technological developments, new knowledge 
in prevention of disease, and interest in safety 
education have resulted in an increase in the 
number of nurses employed by _ industrial 
organizations. Mrs. Bethel McGrath, in 
Nursing in Commerce and Industry, quotes 
this figure as 11,220 for 1943. 

The war years increased the need for nurses 
in industry to the point where the demand 
became greater than the supply. In recent 
years experimentation on the part of the visit- 
ing nurse associations in supplying part-time 
nursing service to industry has been carried 
on in a number of cities. These services 
have proved successful, especially in plants 
where the number of workers did not warrant 
full-time medical and nursing activities, and 
the NOPHN has approved this type of pro- 
gram. 

NOPHN’s interest in nursing in industry 
goes back many years and the National Or- 
ganization’s Industrial Nursing Section was 
formed in 1920. The NOPHN has always 
been concerned with integrating efforts to 
improve industrial nursing, and since its 
formation in 1942 has cooperated closely with 
the American Association of Industrial Nurses 
to this end. During the war an industrial 
nursing consultant was appointed by NOPHN 
to further development in areas of mutual 
interest between the two organizations, and 
to accelerate general progress in industrial 
lursing. 


In May 1946 at a meeting of the Execu- 
tive Committee it was voted that priority 
c nsideration be given by the NOPHN to 
the expansion and improvement of part-time 
industrial nursing service. 

Anna M. Fillmore’s article in this issue, 
Part-Time Nursing Services to Small Indus- 
trial Plants,” (page 453} comprises the intro- 
duction to a study of part-time services re- 
cently completed by a subcommittee of the 
NOPHN Industrial Nursing Section. The 
study discusses and analyses services pro- 
vided to small industrial plants by visiting 
nurse agencies. Miss Fillmore’s article is 
more than an introduction to the study, being 
in reality an introduction to the entire field 
of part-time industrial nursing care, embrac- 
ing the special planning procedures and ap- 
proaches necessary to give the effective serv- 
ice that results in satisfaction to the workers, 
the employers, and the nursing organizations. 
The subcommittee report is now being pub- 
lished in full and copies will be available 
at the Biennial. 

In this period of reorganization in daily 
living, reorganization in industry, and reor- 
ganization in nursing, it is up to us to save 
the lessons and values that have come out 
of the emergency when all nurses in industry 
made an excellent contribution to the health 
of their country. Today industrial health 
programs and industrial nursing are given 
high priority rating in the area of public 
health challenges. Lying between the two 
extremes of pediatrics and geriatrics, the 
problems of young and middle aged adults, 
particularly men, are best met and handled 
in a good industrial health program. Let 


us make sure that nursing is giving her best 
to this growing field! 
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Public Health 
Nursing's 


First “Week” 


By 
EDITH WENSLEY 


Health Nurse Week” was celebrated 

April 7-13, 1946. The avalanche of 
publicity that the Week stimulated was a 
tribute to hard-working committees in most 
of the 48 states and in more than 3,000 com- 
munities. Their local programs of interpre- 
tation, reinforced by national efforts, added 
up to an impressive educational campaign 
which helped millions of Americans under- 
stand the value of public health rursing serv- 
ice for themselves, their families, and their 
communities. 

In sponsoring the 1946 Week, the NOPHN 
Board and Committee Members Section set 
its sights on these major objectives: to carry 
the message of public health nursing to peo- 
ple who had never heard of it before; to in- 
crease understanding of public health nursing 
as a service for everybody; to help recruit 
more public health nurses; to promote more 


Te NATION’S first “Know Your Public 


Mrs. Wensley is assistant director and public in- 
formation consultant, NOPHN. 


community participation; to stimulate the 
organization and enlargement of services 
wherever needed; and to arouse many public 
health nursing agencies to the need for better 
and continuing programs of interpretation. 

These were mighty and urgent objectives. 
How near the Week came to helping achieve 
all of them is impossible to state, difficult to 
estimate. It would be naive to expect any 
one event such as a Week to score a bull’s-eye 
on public opinion. Informing the public 
is a year-round job requiring constant atten- 
tion and cultivation. It is a many-faceted job 
involving community participation, use of all 
available media and, if possible, the time and 
effort of people trained and highly skilled in 
public information technics. But enthusiastic 
reports from state and local committees are 
evidence for believing that the Week went 
a long way toward winning some of these ob- 
jectives. Many areas reported a distinct in- 
crease in calls for service. Others without 
public health nursing agencies expressed in- 
terest in organizing them and attributed their 
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War," Her hand reaches out td help 


Here is one way that the NOPHN mat-advertisement for the Week was adapted to serve local jurposes. 


The Public Health Nursing Services of Fort Wayne and Allen County, Inc., 
shown at the N. E. 


and captions from the mat to make this exhibit, 


illustrations 
April 


Indiana, used 
Indiana Sa‘ety Conference, 


8-9. Done in three shades of green on a white background the exhibit attracted lots of attention. 


interest to the influence of the Week’s pub- 
licity. 

One of the most valuable byproducts, how- 
ever, was the strengthening of community 
ties. Writes the Visiting Nurse Association 
of Erie, Pa.: “From the comments which all 
the organizations -received it is possible to 
gauge the value of such a week of publicity. 
Over and over again the remark, ‘Why, I 
had no idea we had such services in Erie,’ 
was repeated, and in ideas and fellowship 
shared the health agencies themselves gained 
much.” A similar report came from numer- 
ous other agencies—among them the Visiting 
Nurse Association of Trenton, New Jersey: 
“We feel that the Trenton and Mercer County 
observance of ‘Know Your Public Health 
Nurse Week’ was successful in its objective 
of informing the public about the various 
kinds of public health nursing services availa- 
ble in the area. Another pleasant result of 
the Week’s activities is the fact that the 
various groups of nurses scattered throughout 
a specialized public health service have come 
to know each other better through working 
on a common project.” 

In putting across the message, all possible 


media were used: newspapers—editorials, 
feature stories, spot news items, cartoons, ad- 
vertisements, rotogravure, letters to the editor; 
radio—spot announcements, interviews, dram- 
atizations, speeches—long and short—quiz 
programs; all kinds of meetings—come and 
see tours, luncheons, banquets, teas, neigh- 
borhood meetings, panel discussions, forums; 
informal canvasses of public opinion; window 
displays and exhibits; health fairs; distribu- 
tion of special leaflets, posters, letters; procla- 
mations by governors and mayors; special 
programs including poster and essay contests 
in grade and high schools, colleges, schools 
of nursing. In fact almost every suggestion 
included in the NOPHN kit was carried out 
by some community in every section of the 
country. 

To spearhead the nationwide observance, 
NOPHN did everything it could within the 
limits of time, personnel, and budget to pre- 
pare necessary publicity aids, to gain the 
cooperation of national radio network pro- 
grams, and to secure mention in national 
publications. NOPHN also collaborated with 
the Metropolitan Life Insurance Company in 
the preparation of a film strip, “Your Friend, 
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the ‘“‘Week.” 


the Public Health Nurse.” This was used 
extensively at meetings throughout the coun- 
try. A special steering committee, with Mrs. 
Langdon T. Thaxter of Portland, Maine, as 
chairman, made preliminary plans and a Spon- 
soring Committee comprising famous people 
in many fields gave the Week added prestige. 
The Committee secured the cooperation of 
the U. S. Public Health Service in asking 
President Truman for a special message. This 
was sent to newspaper wire services, state 
health departments, SOPHNs and NOPHN 
member agencies for distribution to state and 
iocal newspapers. The Honorable Frances 
Payne Bolton, member of the Sponsoring 
Committee, placed in the Congressional Record 
a Stirring tribute to the work of the public 
health nurse.* NOPHN also secured coopera- 
tion from 25 outstanding national network 
shows. Among the programs giving extensive 
participation were ‘“‘Freedom of Opportunity” 
(sponsored by the Mutual Benefit Health and 
Accident Association) which presented a half- 
hour dramatization, “Jane Smith, Visiting 
Nurse;” and ‘Doctors at Home” (sponsored 
by the American Medical Association) which 


*PuBLic HEALTH NurRSING, May 1946, p. 217. 


FIRST “WEEK” 


+ HEALTH DEPT. 
* SCHOOL DEPT. 


+ PUBLIC WELFARE 
* CHILD WELFARE 


YOUR PUBLIC” 


DAY NURSERY 
VISITING NURSE ASSN. 
INDUSTRIAL NURSES - 
SKINNER CLINIC 


In Holyoke, Massachusetts, a billboard was used to help put across the message of 
The Health Section of the Council of Social Agencies paid expenses 


included the role of the nurse in cancer con- 
trol and at the end of which Agnes Fuller 
of the NOPHWN staff spoke. Agnes Fuller, 
whose voice was pretested and pronounced 
excellent for radio, also appeared on a popular 
audience participation quiz show, “Cinderella, 
Inc.,”” and Naomi Deutsch, member of the 
NOPHN Board of Directors, spoke on “News 
for Women” over the Mutual Broadcasting 
System. But the highlight of the Week came 
when a half-hour dramatization, “Crusader 
on Call,” starring Helen Hayes as Lillian 
Wald, was presented over the Columbia 
Broadcasting System. This represented a tre- 
mendous donation of time and service from 
both CBS and Helen Hayes. 

In addition to these national network shows 
secured by NOPHN, almost every community 
having a radio station heard much about pub- 
lic health nursing on a wide diversity of local 
programs. These ranged all the way from 
split second spot announcements to half-hour 
dramatizations. Some of the more unusual 
programs were a quiz contest between the 
boards of directors of two visiting nurse as- 
sociations reported in May Pusitic HEALTH 
NURSING, page 243, and a series of interviews 
over station KOY with members of the staff 
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during “open house” at the Maricopa County 
Health Unit, Phoenix, Arizona. One radio 
station in Wisconsin broadcast a panel dis- 
cussion on public health with the mayor, a 
councilman, the city health officer, and four 
public health nurses acting as discussants. At 
Spartanburg, South Carolina, a representa- 
tive of station WSPA interviewed people about 
public health nursing on a “Man on the 
Street” broadcast, from a drug store. 
Realizing that the best interpretation comes 
through having as much community participa- 
tion as possible, many cities organized com- 
mittees representative of many groups and 
made the observance a real community proj- 
ect. Some communities also made the most of 
other community events scheduled during that 
time. In Orange, New Jersey, for instance, 
the Visiting Nurse Association sponsored a 
booth during a “Know Your Community” 
rally and exhibit at the Armory. In Port- 
land, Maine, the Health Division of the 
Council of Social Agencies helped arrange a 
health fair at the city hall auditorium. In 
this, almost every community agency had a 
part. The Lay Section of the SOPHN of 
New Jersey was successful in organizing a 
very representative committee to act as spon- 


sors for the Week there. On this committee 
were both nurse and general members of the 
SOPHN;; representatives of various women’s 
clubs, the Citizens’ Health Council, Depart- 
ment of Public Welfare, Department of Pub- 
lic Instruction, New Jersey Teachers League, 
Department of Institutions and Agencies, and 
the state government. This state committee 
in turn promoted the organization of local 
representative committees. 

All reports sent to NOPHN were testi- 
monials of interesting programs. Because of 
limitations of space, only highlights from a 
random sampling of these reports can be 
presented: 


Wisconsin SOPHN. Here the SOPHN took an 
active part in initiating plans for the Week and 
in securing a proclamation trom Governor Goodland. 
Throughout the state many public meetings and 
social functions were held to help focus public at- 
tention on the Week and its message. Among the 
social functions were two teas—one given by Gover- 
nor and Mrs. Goodland and three dinner meetings 
with speakers. Open House was held in many areas. 
In Milwaukee, the City Health Department's regu- 
lar weekly radio program presented a dramatiza- 
tion, “Through the Years with Marion Clark, City 
Health Nurse;” the Community Fund radio pro- 
gram emphasized the purpose of the Week; “The 
Important Woman of the Week” program featured 
a public hea'th nurse; and a “Meet Your Shepper 
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This is how another com- 
munity was able to adapt 
NOPHN publicity material. 
The picture on the poster 
for the ‘“‘Week” was copied 
and made the focal point 
for a window display. 
The arrangement was made 


CARES FOR THE SICK 
HOMES 


by the Neenah-Menasha 
Visiting Nurse  Associa- 
tion and the Wisconsin- 


Michigan Power Company. 
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Members of the cast of 
“Jane Smith, Visiting 
Nurse” broadcasting during 
the program, “Freedom of 
Opportunity,” Sunday eve- 
ning, April 7, over the Mu- 
tual Broadcasting System. 
The Mutual Benefit, 
Health and Accident Asso- 
ciation was sponsor. 


program included an interview with the president 
of the local district of the SOPHN. Radio par- 
ticipation was also extensive in other areas of the 
state and included a talk by the president of a 
county medical society and several panel discussions. 

In many areas of Wisconsin, attention was also 
directed toward interesting high school students and 
student nurses in public health nursing as a career and 
in successfully promoting SOPHN membership among 
people who are not nurses. 


Twin Rivers, Wisconsin. An informal was 
held to determine how familiar members of the 
community were with public health nursing service. 
Questions suggested in the NOPHN publicity kits 
were used. Of the people interviewed, 39 percent 
thought there was no agency to which they could 
turn for help in carrying out their doctor's instruc- 
tions. Only 14 percent knew they could turn to a 
public health nurse or public health nursing agency. 
Feeling was evenly divided between providing ad- 
ditional public health nursing service by increasing 
taxes and by raising funds through voluntary means 
such as a chest or annual campaign. When asked 
if they would advise a relative to become a public 
health nurse a little less than half of the people 
said “yes,” and the rest of the people said “no” or 
did not have an answer. Reasons given for wishing a 
relative to become a public health nurse included: “‘a 
good profession,” “because more nurses are needed,” 
“it’s an opportunity to serve,” “prestige.” Among the 
reasons against public health nursing as a career were: 
“it’s a poor way to make a living,” “wouldn't like it 
personally,” “too much politics.” 
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Detroit, Michigan. Nearly 7,000 people were 
polled by the Visiting Nurse Association to de- 
termine what proportion of the people are familiar 
with the Detroit public health nursing agencies— 
governmental and voluntary, which of the services 
of the Visiting Nurse Association are best known, but 
particularly to find out if people know that visiting 
nurse service is available to people able to pay. 
The poll was conducted by the Board of Directors 
with the advice of two experts from the Consumer 
Research Department of General Motors Corpora- 
tion. It was interesting that 47 percent of the 
people interviewed stated they were familiar with 
the services of the City of Detroit Health Depart- 
ment and 50 percent with the Visiting Nurse As- 
sociation. It was also interesting that 2,678 of 
the people expressed a preference for having home 
nursing service included in a hospital or medical 
insurance plan ‘at around 25 cents a month.” <A 
more extensive report of this poll will appear in 
a later issue of Pustic HEALTH NwursiNG magazine. 


Erie, Pennsylvania. The Visiting Nurse Associa- 
tion invited the cooperation of other community 
groups—the Tuberculosis Association, Community 
Chest, the county and city school nurses, the Red 
Cross, and nurses of the Pennsylvania Department 
of Health—in sponsoring the project. A chairman 
and associate chairman were appointed, as well as 
a chairman of newspaper publicity, window dis- 
plays, school publicity, radio. Each chairman then 
drew representatives from each organization to serve 
on the committee so that there might be complete 
expression and exchange of ideas. The result: A 
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very comprehensive and well-promoted program of 
interpretation. 


Dubuque, Iowa. A poll of public opinion was one 
of many devices used to publicize the work of the 
Visiting Nurse Association. Many of the people 
who were interviewed urged the Visiting Nurse As- 
sociation to “advertise more thoroughly.” They said, 
“Most people don’t use the Visiting Nurse Associa- 
tion because they don’t know about it. Make them 
conscious of the organization and its work.” 


Des Moines, Iowa. The Public Health Nursing 
Association of Des Moines, which for Public Health 
Nursing Day, January 1945, sponsored an excellent 
program, scored another outstanding success. They 
again worked on the principle that it is better to 
go out and meet your public than to sit back and 
wait for your public to come to you. The coopera- 
tion of many community groups was secured and 
arrangements were made to distribute leaflets through 
labor unions, the Community Chest, and the Nation- 
al Bank. The Equitable Life Insurance Company 
prepared attractive and colorful large posters which 
were placed all over the city in strategic spots. The 
report sent to NOPHN stated: “The results of the 
first week of national observance of public health 
nursing have given us further confirmation of the 
fact that most people in the community do not 
yet know that our service is available to everyone, 
but that this information is something which people 
are glad to have. We also found that an unusually 
fine spirit of cooperation exists among the business 
people in the community. One civic-minded busi- 
ness man remarked, ‘Support to such work should 
be given, because whatever is good for the com- 
munity is also good for business.’ ” 


Boston, Massachusetts. Among many other activities 
the Massachusetts SOPHN sponsored a meeting for 
student nurses in order to make them better aware 
of public health nursing as a possible career. Four 
nurses—representing visiting nurse association, health 
department, industrial, and school nursing—described 
their work and pointed out the advantages of their 
respective fields. 


East Hampton, Connecticut. The Public Health 
Nursing Association reported a most successful Week, 
the climax of which was “a well-attended banquet 
at which we had the good fortune to have Dean 
Goodrich speak. We found this week an excellent 
opportunity to do something we had in mind for a 
long time.” 


Duquesne University, Pittsburgh, Pennsylvania. 
The public health nursing students at the University 
decided that they would join in observing the Week 
“by formulating a program that would make the 
students of our university conscious of public health 
nursing service. We undertook to accomplish this 
by (1) posters (2) a poll (3) film strips and 
(4) distribution of literature.” The students con- 
ducted the poll during two days and interviewed 
207 students, excluding those studying nursing. 
Judging by results of the poll, university students 
are better informed about public health nursing 


than are many other groups in the community, for 
more than half knew it is a service for everybody. 


Monmouth County, New Jersey. The Monmouth 
County Organization for Social Service, Inc., car- 
ried out many activities on a day-by-day basis. 
These included exhibits, sponsored advertisements, 
extensive newspaper publicity prepared with the help 
of an experienced newspaperwoman, many open 
houses with planned programs, meetings with films 
and brief talks, a mayor's proclamation which em- 
phasized the volunteer's part in public health nursing, 
distribution of posters, leaflets, and reprints of the 
mat-advertisement ordered from NOPHN. Particu- 
larly interesting and successful was a “Radio-Tele- 
vision Night.’ Four well-known radio programs 
were adapted: “Information, Please,” featuring ques- 
tions about public health nursing, and having as 
participants board members of health agencies, 
women’s clubs, county officials, medical and dental 
societies, health officers and other citizens; “One 
Man’s Family,” a dramatization of a generalized 
home nursing visit; “Prediction of Things to Come” 
presented by Amelia H. Grant, a former NOPHN 
president; and “The Doctors Talk it Over,” at 
which a health film was shown and Dr. Stanley 
Nichols spoke. The Monmouth County Organiza- 
tion had very definite evidence that their publicity 
was read. The word ‘“‘new’” was inadvertently used 
in describing one of the health centers. Within 
a few hours after the newspaper was on the street, 
a phone call asked if the “old” center was for sale 
or not! After the Week was over, letters of ap- 
preciation for space given in newspapers were sent 
to editors. Several of the editors printed these let- 
ters. Excellent public relations and an excellent 
way of keeping the service before the public. 


Houston and Harris County, Texas. Under the 
sponsorship of a committee of 21 nurse and non- 
nurse members, Houston and Harris County worked 
hard and successfully to forward interpretation of 
public health nursing. Part of the budget was 
donated by the Houston Chamber of Commerce. 
One of the outstanding features of the program 
was the establishment of a $350 public health nursing 
scholarship by the Board of Directors of the Houston 
Visiting Nurse Association. The committee reports 
that this scholarship will be awarded to one of 
Houston’s senior nursing students and was an out- 
growth of the Week. Window displays, exhibits, 
a great variety of radio programs, demonstrations. 
talks, special meetings, newspaper articles—all of 
these were used to make Houston and the county 
more public health nursing conscious. 


Trenton, New Jersey. Sound preliminary and co- 
operative planning among representatives of many 
groups including the Princeton Visiting Nurse As- 
sociation insured a successful program. Responsi- 
bility for various phases of the work was assigned 
to special subcommittees: newspaper publicity. radio, 
motion pictures and films, bus posters, exhibits and 
window displays, church notices, speakers’ bureau, 
industrial plants, schools, community poll. Especially 
interesting was the fact that the committee secured 
contributions for its work from the County Board 
of Freeholders, the Princeton Borough Board of 
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A_ representative from 
station KOY visited open 
house at the Maricopa 
County Health Unit, 
Phoenix, Arizona, during 
the ‘‘Week’’ and _ inter- 
viewed members of the 
staff. A transcription of 
this interview was then 
played from the _ radio 
station. 


Health, the Elks Club, and the Trenton Visiting 
Nurse Association. The State House rotunda (with 
the Legislature in session) was one of the places 
where the committee succeeded in having an exhibit 
of pictures, posters, and charts. The Speakers’ Bu- 
reau worked hard collecting and arranging ma- 
terial for speakers to use at small group meetings. 
Speakers reached luncheon clubs, graduate staffs in 
the hospitals, the county PTA, the Medical Society 
Auxiliary, Business and Professional Women’s Clubs, 
college, club, and church groups. The school sub- 
committee also sponsored an active program, and in 
eight schools arranged to have key pupils, some- 
times accompanied by a teacher, visit public health 
nursing agencies. Five schools had open house when 
parents visited the health office of the school. Other 
school programs included health plays, motion pic- 
tures, group discussions, letters to parents explaining 
the health program. 


Spartanburg, South Carolina. Here the Nursing 
Committee of the Spartanburg County Health Coun- 
cil sponsored the Week and placed particular em- 
phasis upon a special window display and daily 
radio programs. 


San Francisco, California. Planning for the Week 
was the work of a subcommittee of the Community 
Nursing Committee of the Health Council, Com- 
munity Chest of San Francisco. In spite of con- 
flicts with other local observances at that time and 
other difficulties, coverage of various publicity media 
was remarkable. Fifty pictures from the Visiting 
Nurse Association and the Department of Public 
Health were turned into posters by students and 
then distributed to 22 libraries and 28 colleges and 
secondary high schools. 


Washington SOPHN. This SOPHN reports that 


because of a threatened epidemic the Week had to 
be celebrated by mass smallpox vaccination clinics. 
Therefore, many, but not all, of their publicity plans 
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had to be cancelled. The president of the SOPHN 
was interviewed on a radio program and representa- 
tives from public health nursing agencies in the 
Spokane area participated in a radio panel discus- 


sion. Description of the Seattle program appears 
in Pusric HeALttH NursInc, May 1946. 


Fort Wayne, Indiana. The Educational Commit- 
tee of the Public Health Nursing Services of Fort 
Wayne and Allen County undertook observance of 
the Week and secured considerable cooperation from 
the owner of an advertising agency, the president 
of the Medical Society, labor unions, and business 
organizations. 


Maricopa County Health Unit, Phoenix, Arizona. 
Planning for ‘open house” began early in December. 
A similar event had been sponsored for Public 
Health Nursing Day the previous year and in the 
words of Dr. H. L. McMartin, public health ad- 
ministrator, “It did more to put the department 
on the map than any other means used so far.” 
Radio publicity was extensive and included: a pro- 
gram by the Visiting Nurse Association; brief 
speeches by public health nurses, the mayor, a 
private physician, health officer, and a returned 
army nurse veteran. Two radio programs were 
broadcast on Friday of the Week—one in coopera- 
tion with the Cancer Society, and the other was a 
transcription of the activities at Open House at 
the Health Unit. 


Along with every program of interpretation 
should go careful evaluation. Reports sent 
to NOPHN showed that committees were 
well aware of this principle and carefully 
weighed the advantages and disadvantages of 
Know Your Public Health Nurse Week. The 
decision was enthusiastically for repeating the 
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Week as an annual observance. Many com- 
mittees said, “We've just got going, and 
we're determined to have a bigger and better 
observance next year! To make sure of that, 
we're starting our planning now!” 

The NOPHN Board and Committee Mem- 
bers Section and Board of Directors voted 
in favor of a Week for 1947. It will be 
called Public Health Nursing Week and is 
set for April 20-26. To help prepare for 
this, communities are urged to (1) start early 


The Structure Study 

‘Continued from Page 443) 
(1) it become the “Promoting Committee for 
the Joint Survey of the National Professional 
Organizations” (2) a Consulting Committee 
be appointed to work with the survey director 
(3) the functions of these two committees 
be approved by the respective boards (4) the 
president of each participating organization 
write a letter of approval of the survey and 
expression of willingness to cooperate (5) the 
plan of the survey be submitted to each board 
for approval (6) possible directors be reviewed 
and one selected (7) the new committees’ 
members be appointed. 

On April 5, the Advisory Committee for the 
Joint Survey met again to consider a “Pros- 
pectus” drawn up by Miss Grant on the basis 
of committee discussion and suggestions. The 
recommendations made at the March 28 meet- 
ing were considered again and approval voted. 
A list of recommendations concerning the ap- 
pointment of the Promoting and Consulting 
Committees and their functions were drawn 
up to be sent to the six boards for action. 

June 10, 1945, Miss Densford was elected 
as chairman, and Amelia Grant consented to 
assume the secretaryship of the Joint Advisory 
Committee. All boards but that of AAIN 
(which made no report) had approved the 
recommendations sent them. The Advisory 
Committee now disbanded and the Promoting 
Committee came into existence. Members of 
the latter now included three representatives 
from each of the six participating nursing or- 
ganizations and their executive secretaries-ex- 
officio, and one member-at-large. The Na- 
tional Nursing Council, it will be noted, was 
not represented on the Committee. It has 
always been interested in but never directly 
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in the fall (2) get in touch with clubs, schools, 
and other community groups in September 
(3) raise as adequate a budget as possible 
(4) make sponsoring committees representa- 
tive of all public health nursing and as many 
other community groups as are interested and 
can be helpful (5) enlist the aid of public rela- 
tions and public information experts (6) follow 
the suggestions appearing monthly in “Public 
Information Tips” in Pustic HEALTH NURS- 
ING Magazine. 


concerned with the structure study. 

A second prospectus was set up in July 1945 
and approved by the Promoting Committee. 
Foundations were approached for funds and 
for suggestions as to director.. Almost all who 
were asked to contribute agreed that while it 
was desirable to make the study, it was the 
type of thing for which the organizations them- 
selves should pay. 

The Promoting Committee agreed reluctant- 
ly and appointed a subcommittee to work out 
plans for securing funds. On November 21, 
the subcommittee decided to send out a letter 
to a selected list. The Promoting Committee 
decided to employ a full-time secretary for 
fund-raising, Marjorie Major, and an office for 
fund-raising was established at ANA. A bud- 
get of $29,000 was set up. A bank account 
in the name of the Promoting Committee was 
opened on January 2i, 1946. 

The response to the initial appeal letter 
was so good that the Promoting Committee 
felt justified in proceeding with the survey 
without further delay. Raymond Rich Asso- 
ciates, with Mr. Raymond T. Rich as di- 
rector, was employed on April 4, 1946, to 
make the study. He met with the executive 
secretaries of the six nursing organizations on 
April 8 for preliminary planning. Work on 
the survey has continued throughout the sum- 
mer and has now progressed to the point where 
a report can be presented by Mr. Rich to the 
Biennial Convention on September 24. 

With the contributions received from nurses 
and their friends and a grant from the Ameri- 
can Red Cross of $12,500, only $6,000 is still 
needed to complete the study. 

What happens to the report of the study af- 
ter its presentation is a matter strictly for 
nurses to decide. 
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Part-time Nursing Services to Small 


Industrial Plants 
By ANNA M. FILLMORE, R.N. 


LMOST ONE HALF of all the industrial 
workers in the United States are em- 
ployed in plants with 250 or fewer em- 

ployees; a quarter in plants with 100 or under. 
Authorities agree it is woskers in these small 
industrial plants who are most in need of ex- 
pert health services. But authorities do not 
agree on what is the best method for giving 
this service. Some believe that a plant should 
employ a nurse full time, even though the 
number of workers is small, and the nurse 
may be asked to do personnel, safetv. or cleri- 
cal work in addition to nursing. Such an ar- 
rangement has advantages, for then the nurse 
is available for any emergency that may arise 
during the day. 

Other authorities advocate a plan in which 
visiting nursing agencies make available a 
well prepared industrial nurse to serve two 
or more plants on a part-time basis. Such an 
arrangement if well administered means that 
a nurse can fully use her professional capaci- 
ties for the benefit of a larger number of 
workers. 

While the acute shortage of nurses con- 
tinues, spreading and conserving the services 
of those we have are very important. There is 
very little prospect of having an over-supply 
of well prepared nurses very soon, if ever, 
although there may be temporarv dislocations 
of nursing supply and demand because of 
breakdowns in our total social and economic 
organization. In the meantime health pro- 
grams in the United States will doubtless un- 
dergo continuous expansion. 

In developing part-time nursing in small 


Miss Fillmore, former industrial nursing consultant 
for the Visiting Nurse Service of New York, is now 
assistant director of the same. service. 


She is also 
special lecturer and teacher, Columbia University, and 
chairman of the NOPHN Industrial Nursing Section. 
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plants visiting nursing agencies not only are 
meeting a real need for the present but also 
are helping to find practical answers for the 
future. From a financial point of view it is 
difficult for nurses working alone to develop 
part-time service. To demonstrate the value 
of the service to the management of an indus- 
trial concern may take several weeks or 
months. To establish the service takes addi- 
tional time. Then, if for any reason one plant 
discontinues the service, income is interrupted. 
Also, a nurse providing service simultaneously 
in two or more small plants must be even bet- 
ter prepared to meet a variety of problems 
than the nurse in one plant. For each sepa- 
rate young and growing health service will 
have its own share of childhood afflictions— 
and they may be as unlike as measles and 
rheumatic fever. On the other hand, a nursing 
organization with a varied program can keep 
its nurses employed on salary in other en- 
deavors while a new industrial program is in 
its infancy. Such an organization can _pro- 
vide expert supervision to nurses new in the 
field and can apply group thought and effort 
toward the solution of new problems. 
THe Stupy oF EXISTING SERVICES 

In June 1945 the Industrial Nursing Sec- 
tion of the National Organization for Public 
Health Nursing organized the Committee on 
Part-time Nursing Service to Industry to 
study the services which visiting nursing agen- 
cies were providing to small establishments 
and to make recommendations for improving 
these services. This action was taken because 
of the many requests for help from industrial 
plants and agencies all over the country. 

After a preliminary survey the committee 
sent a questionnaire to agencies which had 
provided part-time nursing services to indus- 
trial establishments for a year or more. 


; 
= 
> 
i 


PUBLIC HEALTH NURSING 


Twenty-five agencies submitted comprehen- 
sive data. 

The results of the questionnaire and the 
committee’s recommendations are now ready 
for publication. These should prove helpful 
to all who are interested in industrial health 
service, even though, with the war’s end and 
subsequent industrial reconversion, the serv- 
ices provided by most of these agencies have 
probably changed. The Visiting Nurse Service 
of New York, for example, has been able to 
make remarkable progress during 1946 in im- 
proving its part-time industrial services. To- 
day it serves only small plants and it has 
brought all of them up to the ratio of about 
nine hours of nursing service each week for 
each 100 workers. Each plant served has a 
medical director for two to three hours of serv- 
ice each week for each 100 workers. The num- 
ber of plants served was reduced because 
several took the agency’s nurse on its own pay- 
roll. It has expanded again in the last few 
months. 

Because conditions in industrial nursing 
service are changing so rapidly no report of a 
nationwide study can present facts which pre- 
vail by the time the report is off the press. 
But such a report can point out certain policies 
and procedures which have worked well and 
indicate certain pitfalls to be avoided. This is 
what the committee has tried to do. 

A summary of the comments and sugges- 
tions of the committee follows: 


I, INDUSTRIAL SERVICE NEEDED 


As rapidly as experienced nurses are avail- 
able it seems advisable for visiting nurse agen- 
cies to extend service to as many small plants 
(especially those under 250 workers) as can be 
convinced of the value of the service. If such 
a service develops to the extent that it needs 
a full-time nurse the plant should be encour- 
aged to take the nurse from the visiting nurse 
agency on its own payroll. This procedure is 
especially recommended if there is a well pre- 
pared industrial nursing consultant on the staff 
of a government agency who can act as con- 
sultant to the nurse in the plant. 


Il. PROMOTION OF PROGRAM 


Promotion of a program for part-time serv- 
ice to industrial concerns by a visiting nursing 
agency is most effectively carried out in co- 
operation with all other organizations in the 


community which are concerned with indus- 
trial health, including management and labor 
organizations. An industrial advisory com- 
mittee of the visiting nursing organization 
seems to be the most satisfactory means of 
bringing representatives of these groups to- 
gether for both planning and promotion. If 
such an advisory committee includes repre- 
sentatives from the board of directors of the 
nursing agency most of the details connected 
with the establishment and administration of 
such a program can be worked out by the com- 
mittee and submitted to the board for final 
action. This insures expert advice for the 
program and saves much time for board mem- 
bers. 


III. TYPES OF AGREEMENTS 


The agreement between the agency and the 
plant should be simple, brief, and broad in 
scope. In addition to the agreement, a sepa- 
rate detailed statement of the medical depart- 
ment program and policies, including the re- 
sponsibilities of the nurse, should be worked 
out in conference between representatives of 
the plant, the agency, and the nurse and phy- 
sician who are to work in the plant medical 
department. Copies of these policies and the 
program may then be kept on file for the guid- 
ance of all concerned. This plan allows for 
changes and growth in the health programs 
within the plant without altering the original 
agreement. 


IV. DESIRABLE EQUIPMENT 


Because visiting nurses are so used to im- 
provising equipment in homes there is a tend- 
ency for them to try to work in plants with 
inadequate equipment and space. While the 
quality of service is more important than 
elaborate surroundings and equipment, even 
the best nurse and doctor are hampered by 
crowding, confusion, and noise. Every effort 
should be made to secure adequate facilities 
for the small medical department. 


V. HOURS OF SERVICE 


The minimum block of nursing time at one 
period in a plant having more than 35 work- 
ers should be two hours. The maximum of 
time and frequency of visits will depend upon 
the need, the interest of management, and 
the medical service available. 

A ratio of one hour of the physician’s time 


( 


q 
‘ 
4 
( 
| 
# ( 
i 
‘ 
: 
( 
| 
454 


PART-TIME SERVICE TO INDUSTRY 


to three hours of the nurse’s time has been 
found satisfactory in some plants and has 
been the goal toward which others are work- 
ing. The nurse should be in the plant when 
the doctor is there. A ratio of three hours of 
the doctor’s time to nine hours of the nurse’s 
time per one hundred workers is desirable and 
necessary when comprehensive preplacement 
and periodic physical examinations are done.* 

A scientific study of the amount of medical 
and nursing time needed in small plants with 
varying programs would help clarify the prob- 
lem of industrial service for many agencies. 
No such study now exists. 


VI. COST OF SERVICE 


The committee agreed that part-time service 
to industry should be self-sustaining but not 
profit-making. The fee should not be so large 
that it seems exorbitant to management and 
so hamper the development of the program. 
It may be advisable to have the service oper- 
ate at less than cost at the start in order to 
demonstrate that a good medical program can 
more than pay for itself through reduction of 
compensation costs and absenteeism. 


VII. RECORDS 


The need for simple, adequate, and inex- 
pensive record forms is even more necessary 
in small plants than in large ones. Records 
must be confidential and kept in a locked file 
in the medical department. Arrangements 
must also be made for interpreting certain 
data to other persons interested in the proper 
placement and welfare of the workers. The 
record system used should be standardized for 
all firms served by the agency and once the 
service is on a self-sustaining basis its cost 
should be included in the fee charged. The 
record system and the forms used should be 
reviewed and revised periodically. 


VIII. PREPARATION AND SUPERVISION 
OF THE NURSE 


Until it is possible to select nurses who have 
had both theory and field preparation in in- 
dustrial nursing it is necessary to plan for a 
more careful and extensive orientation for the 
nurses serving industry than is usual for those 


*Office of Industrial Health, Long Island City, 
and Visiting Nursing Service of New York. 
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in other special services. Because of the wide 
variation in the education and experience of 
the nurses selected plans for their individual 
needs must be considered. 


If part-time service to small plants is to be- 
come a part of the community service offered 
by public health nursing agencies, it is recom- 
mended that preparation in industrial nursing 
be included in the basic preparation of all pub- 
lic health nurses. Universities should be en- 
couraged to include more extension courses in 
industrial health for nurses not living in or 
near university areas. Staff nurses working in 
industry should attend general staff meetings 
in order to keep informed about what is hap- 
pening in the general field of public health. 
If this is impossible because of their schedules 
a plan of rotation should be arranged so that 
these nurses can be present at least for the 
most important conferences. 


Since it is considered desirable for all nurses 
in the agency to develop a recognition and un- 
derstanding of industrial health needs the pro- 
gram for general staff conferences during the 
year should be planned with this thought in 
mind. This is especially important for the 
general supervisor and her assistant, as they 
are often partly responsible for supervision 
of the industrial nurses. Whenever possible 
both general supervisors and staff nurses 
should attend industrial nursing conferences 
or special conferences should be arranged to 
interpret the industrial services to them. 


Wuart ts A Goop HEALTH PROGRAM? 


One fact that stands out to anyone who has 
worked in both full-time and part-time health 
services in industry is that the fundamentals 
of good service are the same in both. It is in 
the application of these fundamentals that ad- 
justments must be made. This is as true for 
the nurse who is on duty 8 hours or more daily, 
where professional nursing service is not pro- 
vided on the evening or night shift, as it is 
for the nurse who covers only part of 
one shift. When medical or nursing super- 
vision is not continually available more atten- 
tion must be paid to teaching and supervision 
of the nonprofessional first-aid workers who 
care for emergencies. Also, the plan for in- 
terviewing workers who return from absence 
for illness must be different if the nurse is not 
on duty at the beginning of the shift when the 
worker returns. 
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To make these adjustments the nurse in the 
plant must be not only technically proficient in 
industrial nursing but also must have organiz- 
ing and teaching abilities which inspire less 
prepared workers to give a high type of emer- 
gency service in her absence. The teaching, 
counseling, and supervisory aspects of the 
nurse’s work are put to higher tests when all 
shifts are not covered by professional workers. 


The USPHS Division of Industrial Hygiene 
outlines the duties of an industrial medical 
department in terms significant for the admin- 
istrators of every agency conducting a part- 
time industrial nursing service:* 

1. Emergency medical care of all employees who 
are injured or become ill on the job, whatever the 
cause. 

2. Continued treatment of employees suffering from 
occupational diseases or accidents. [In accordance 
with certain restrictions that may exist in the state 
workmen’s compensation law.] 

3. Regular inspection of health and accident haz- 
ards in the shops, in cooperation with the safety de- 
partment, engineering department, or other units, for 
the prevention of occupational disabilities. 

4. Annual periodic examination of all employees 
and executives with a view to helping them improve 
and maintain health through the discovery and cor- 
rection of ailments which they may not be aware of 
but which later may impair their health seriously. 

5. Monthly physical examination, including labora- 
tory tests, of workers who are exposed to poisonous 
materials on their jobs. Workers with unusual re- 
sponsibilities, such as cranemen and hoistmen, should 
be examined every 6 months. 

6. To maintain and analyze sickness records in 
order to know how, when, and where lost time due 
to disability occurs in the plant; to tabulate these 
records monthly, according to cause, nature, and 
duration of disabilities, and department or occupation 
of the patient. 

7. To cooperate with the personnel department. 
employment office, or other responsible unit, in the 
proper job-placement of new workers, through the 
preplacement examination, and at the same time to 
give new workers the guidance mentioned in No. 4 
above. 

8. To make sure that employees returning to work 
after an absence due to illness or injury are capable of 
working safely and efficiently. 

9. To promote and take part in a health education 
program for employees and their families. 

10. To make detailed plans for handling large 
numbers of seriously injured workers in the event of 
disaster, such as an explosion, fire. 

11. To cooperate with and, if desirable, supervise 
all other services in the plant which relate to the 
health of the workers, such as the food service, the 
welfare service, safety program, and recreational com- 
mittees. 


*U. S. Public Health Service, National Institute 
of Health, Division of Industrial Hygiene. Outline of 
an Industrial Hygiene Program. Supplement No. 171 
to Public Health Reports, 1943. 


To carry out these responsibilities both part- 
time physician who acts as director of the 
medical department and nurse must share the 
work. The exact way in which they divide it 
will vary somewhat with each doctor and 
nurse. On one essential, however, administra- 
tors of industrial nursing agree. There must 
be written procedures and standing orders 
signed by the physician. It is also essential 
for the medical department to work closely 
with the safety and personnel departments and 
the foremen in the plant as well as with indus- 
trial hygiene and other personnel in the local 
or state health and labor departments. A 
thorough understanding of the medical and 
nurse practice acts in the state in which the 
agency is serving will help in the formulation 
of agency policies regarding the responsibili- 
ties which the nurse can legally and ethically 
assume. (An outline of functions, knowledge, 
and skills of the nurse, prepared by the com- 
mittee, is included in the appendix of the com- 
mittee’s printed report.) 


INITIATING THE PROGRAM 


When they are planning to start a new serv- 
ice most management and labor groups are 
usually eager to find out what is considered a 
good health program. However, they also 
want assurance that the plan proposed is prac- 
tical and not too costly. When both agency 
and plant have discussed and thoroughly un- 
derstand the essentials of a good program, a 
service may start in a limited way but de- 
velop over the years into one of which both 
agency and plant can be proud. 

Whether an agency is justified in continuing 
service to a plant which consistently refuses 
to cooperate in establishing more than a glori- 
fied first-aid service is a question which each 
agency must settle for itself. The same ac- 
ceptance of another’s point of view and the 
same kind of patience and persistence are 
necessary in working with a small plant as 
in working with a family. Usually changes 
which are made slowly and as a result of con- 
certed thinking are more lasting than those 
imposed upon some members of the group. 


PLANNING FOR EMERGENCIES 


Careful attention to first-aid service is neces 
sary in any part-time service if emergencies 
are to be adequately met when both nurse and 
doctor are away from the plant. Usually sat- 
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isfactory results are achieved if one first-aid 
worker is in charge of first-aid on each shift 
and if all first-aid is given in the dispensary 
rather than in various departments. Such an 
arrangement means that the first-aid workers 
will have facilities for handwashing and 
sterilizing, and that proper first-aid materials 
will be readily available. A simple record can 
be made and left on the spindle so that the 
nurse can follow up and do the necessary 
recording when she comes on duty. One 
agency has found it highly satisfactory to have 
a simple mimeographed form which can be 
filled out and signed by the injured worker 
(unless he is too severely hurt), with a place 
for the first-aid worker to note the treatment. 
After the nurse has seen the worker and has 
recorded the necessary details regarding the 
original accident and followup, the form is 
filed in the worker’s medical folder. If the 
worker is severely injured the first-aid worker 
can fill out the entire slip. This makes it un- 
necessary for a nonprofessional worker to 
handie confidential medical records. 

No matter how well trained the first-aid 
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worker may be in Red Cross or Bureau of 
Mines first-aid procedures, the plant physician 
and nurse should teach him the necessary and 
practical details regarding first-aid for the 
specific plant in which he is working. He 


should also have very simple written standing 


orders signed by the physician. 

All cupboards and files except the one con- 
taining necessary supplies for the first-aid 
work should be locked when a nurse goes off 
duty in a plant. 


NEXT STEPS FOR THE COMMITTEE 


The committee has brought this project to 
completion with the realization that it needs 
to begin again and prepare a complete hand- 
book for agencies conducting part-time indus- 
trial nursing programs. But it realizes that a 
year or two of postwar experience will add 
greatly to knowledge about what is good prac- 
tice in such programs. 


The Committee report in full, including Miss Fill- 
more’s introduction, is being published as a separa- 
rate pamphlet and will be available in September. 


Analysis of the Practical Nurse Occupation 


ECOGNIZING the importance of the provision of 

more adequate nursing care for the mildly ill 
patients in this country, the United States Office of 
Education called a meeting of interested organiza- 
tions from the fields of education, nursing, and 
health services at Washington in March 1944. 
(PusLic HrattH Nursinc, October 1945, p. 505.) 
As a result a working committee on Practical Nurse 
Training was appointed to study the whole field of 
practical nurse preparation. It was decided that 
an essential first step was to make a detailed analysis 
of the practical nurse occupation upon which a 
curriculum guide could be built at a later date. 
Hilda M. Torrop, president of the National Organiza- 
tion for Practical Nurse Education, was appointed 
chairman and Arthur B. Wrigley, state supervisor of 
trade and industrial education in New Jersey, who 
had had extensive experience in making job analyses, 
was made the director of the study. 

A committee of 16, representing the principal 
national nursing, hospital, public health, and educa- 
tional organizations met at frequent intervals during 
the next two years and prepared a comprehensive 
analysis of the work of the practical nurse together 
with a listing of the essential knowledge which she 
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should possess and the limitations which should be 
set on the performance of her activities. The com- 
mittee has also prepared many suggestions for the 
organization of practical nurse training programs 
which should be of value to those directly concerned 
in establishing or revamping them. Elisabeth C. 
Phillips represents NOPHN on the committee. 

Several national nursing organizations appointed 
committees to review the materials and make recom- 
mendations for changes before they were put into 
the hands of the printer. The general approval of 
the boards of directors of the National Organization 
for Public Health Nursing, National League of Nurs- 
ing Education, and National Organization for Prac- 
tical Nurse Education have already been given. Other 
organizations are in the process of making similar 
reviews. 

It is expected that this job analysis and its ac- 
companying manual will be off the press early in 
September and available at the Biennial at a nom- 
inal cost. Additional copies may be obtained through 
the United States Office of Education in Washington. 

Plans are now being made for the preparation of 
a curriculum, based upon the analysis and developed 
along the same representative lines. 
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Salaries 


Go Up! 


By ANN LUISE FINCH, R.N. 


Los Angeles—May 21, 1946—News Flash! 


Board of Supervisors, on recommendation of 
County's Chief Administrative Officer, adopts 
salary standards recommended by California 
State’ Nurses’ Association, in 1946-1947 Salary 
Ordinance! Another important chapter in nursing 
history has been written, appropriately enough 
on the thirtieth anniversary of the establish- 
ment of the nursing service involved. 


nurses of the Los Angeles County Health 

Department were 18 months of pioneer- 
ing, cooperative planning, hard work, and con- 
siderable expense to the nurses’ professional 
association. The methods and steps by which 
this result was accomplished are of interest 
to nursing agencies which have similar prob- 
lems. 

The Bureau of Public Health Nursing is 
one of 7 Bureaus, and consists of 79 certifica- 
ted public health nurses, 15 clinic nurses, 14 
supervising nurses, 4 acting as consultants on 
medical specialties, an assistant bureau direc- 
tor who serves as educational director, and 
the bureau director. The department is de- 
centralized, with a central office in Los Angeles 
which directs and coordinates the work of 13 
major health center districts. The department 
serves not only all the unincorporated area 
but 40 of the 45 incorporated cities in the 
county, covering approximately 4,000 square 
miles, embracing mountains, desert, valleys, 
beaches, and an island resort. Population had 
increased from an estimated 873,508 in 1937 
to 1,305,700 on July 1, 1945, without a cor- 
responding increase in nursing personnel. The 
staff operates on a 40-hour, 5-day week basis. 
The public health nurse is required to own and 


ey THIS satisfying message to the 


Miss Finch is director of the Bureau of Public 
Health Nursing, County of Los Angeles Health 
Department, Los Angeles, California. 


drive an automobile, for which she is paid 
5 cents a mile when driving on county busi- 
ness. 

Harrassed and handicapped by a high rate 
of turnover for years, due to inadequate sal- 
aries in relation to qualifications for appoint- 
ment and responsibilities carried, the Depart- 
ment found itself in an increasingly acute sit- 
uation during the war years. A continuous 
orientation program was conducted, only to 
have the nurses, as they reached a high level 
of performance, leave the Department for 
higher salaries in other agencies, notably 
positions under boards of educaton. 

What to do? The County Charter provides 
that county government shall pay the “pre- 
vailing wage for ‘comparable’ positions.” But 
what private industry employed public health 
nurses with comparable duties? 

In 1944, at the request of county officials a 
firm of consultants in public administration 
and finance conducted a survey of all county 
salaries. War pay adjustment schedules with 
corresponding basic salary schedules were rec- 
ommended. Schedules were numbered from 
8 to 54 and each number carried a fixed salary 
in five steps of advancement, which automati- 
cally occurred on the anniversary of employ- 
ment. Each job title in county service was 
assigned a schedule number with its corre- 
sponding salary range. This salary range was 
based on the survey made in the area to ob- 
tain a prevailing rate of pay—comparing the 
county job with a similar position found in 
industry. The plan was adopted by the Board 
of Supervisors, effective July 1, 1944. 

Public health nurses were placed on Sched- 
ules No. 17, paying $150-$181 and No. 19, 
paying $165-$200. Protest was filed, and both 
groups were placed on Schedule No. 20, pay- 
ing $173-$211, which still proved inadequate. 
We had the odd situation of nurses refusing 
to accept a permanent appointment because 
the salary of a nurse on the permanent staff 
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SALARIES GO UP! 


was subject to deductions not only for income 
tax, which left $143 for a new nurse, but also 
for retirement fund. 

During this period the California State 
Nurses’ Association was busy planning and 
establishing an economic security program 
for nurses. Under this program, employment 
standards for each group of nurses are formu- 
lated by the nurses in that group, through the 
machinery of the state sections. Standards for 
public health nurses were set through the 
Public Health Nurse Section. 

If a group of nurses wishes the State 
Nurses’ Association to act in their behalf to 
secure improved employment conditions, the 
nurses must designate the Association as their 
representative through written assignment of 
bargaining rights. 

In April 1945, with the full knowledge and 
approval of the county health officer, the staff 
were asked to vote on the question of designa- 
ting the State Nurses’ Association as their 
representative in negotiating for salary in- 
creases. Well over the required 51 percent 
assigned their bargaining rights to the CSNA. 

Since the county area falls within at least 
9 district nurses’ associations, our problem 
was discussed directly with the state advisor 
of the Public Health Nurse Section and later 
presented to the executive director at the 
State Administrative Office. At the June con- 
ference between representatives of the CSNA 
and the Bureau of Public Health Nursing, 
the CSNA accepted responsibility for acting as 
representative of the public health nurses of 
the Los Angeles County Health Department 
in negotiating for salary increases, and pre- 
sented a plan of action accompanied by a 
time table. 


BLUEPRINT FOR ACTION 


In September, the CSNA public relations 
counsel arranged a conference with the Bureau 
director to discuss progress. 

The plan of action called for: 

1. Organization of a public relations com- 
mittee, including 

a. A large committee of representatives 
of the various communities 

b. A steering committee authorized to 
make decisions 

2. Preparation of a brief or pamphlet em- 
phasizing the public service needed and the 
work performed by nurses of the County 
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Health Department 
3. Dissemination of this material to inter- 
ested groups and individuals 
4. Presentation of the public health nurse’s 
case to county officials 


Important to the project was the assembling 
of comprehensive information to be submitted 
to the public relations counsel: services ren- 
dered by the nursing staff in all phases of the 
health department’s program, with illustrative 
case material; statistics showing the growth of 
all communities in the county area and the 
number of nurses serving each community for 
1942 and 1945; tables of nurses by civil 
service classification, length of service and 
chronological age; rate and reasons for per- 
sonnel turnover; cost of training; civil service 
requirements in terms of education and ex- 
perience; and comparison of salaries with 
those of other agencies having similar duties. 


Staff nurses participated in the project by 
submitting case situations illustrating their 
day-to-day work, including legal aspects so 
important in an official agency. The four 
specialized supervising nurses prepared briefs 
based on their work in preparing the general- 
ized staff for venereal disease epidemiology, 
mass surveys for tuberculosis case-finding, 
and work with industrial plant personnel 
directors and medical staffs. 

This material, including the statement of 
the National Organization for Public Health 
Nursing, “Public Health Nursing Program 
and Functions,” and assignment of duty 
sheets prepared by the Bureau and _ issued 
each nurse on appointment, was forwarded 
to the CSNA administrative office, together 
with the official Health Department reports 
giving statistics on number of home visits, 
clinics served, clinic attendance, services per- 
formed during health office hours, and assist- 
ance with immunizations in schools, for a 
period of several years. 

In October, as the plan took shape for the 
final step, presentation to county officials, 
the public relations counsel raised certain 
questions. Would the county health officer 
back the request for increases in salaries? He 
was assured that the health officer would 
guarantee support. When and how would the 
assembled material be used? Who would pre- 
sent the case to the Board of Supervisors? 
What were the channels through which our 
petition should be presented? 
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PUBLIC HEALTH NURSING 


The 11,000 permanent employees of Los: 
Angeles County have a very active association, 
which under the able direction of the general 
manager has effected many gains in employ- 
ment conditions, including improvement of 
retirement and sick leave benefits for employ- 
ees. This County Employees Association has 
a Research Bureau which came to play an 
important part in our project. 

Early in November, a joint conference was 
arranged with the manager of the Employees 
Association to secure his advice. On his in- 
vitation the Research Bureau director was also 
present. The manager suggested that the 
County Board of Supervisors request the 
CSNA to survey the problem of the county 
nurses, including nurses employed in county 
institutions. He suggested further that the 
public relations counsel prepare a brief show- 
ing the responsibilities of public health nurses 
and the inadequate salaries paid them in com- 
parson with those paid to nurses less qualified, 
in work less arduous and hazardous. He 
advised that final presentation of the nurses’ 
case to the county Chief Administrative officer 
and the Board of Supervisors should be made 
by the State Nurses’ Association. 


ON-THE-JOB SURVEY 


Keenly interested in the nurses’ problem, 
the Research Bureau director, a consultant on 
government and industrial wage standards 
with extensive experience in job evaluation 
in the airframe industry where a point eval- 
uation system has been developed, advised an 
on-the-job survey since lists of duties as- 
signed do not always correspond with func- 
tions actually performed. An analyst specially 
trained in job evaluation for professional 
groups and experienced in making point eval- 
uation was recommended. In this plan, com- 
pensation is established in relation to points 
assigned the various jobs within the industry. 

The State Nurses’ Association desired veri- 
fication of its preliminary findings and con- 
clusions from an entirely objective and in- 
dependent source. Since verification of duties 
performed, and salaries paid in comparable 
positions, is a prerequisite to recommendations 
for increases to the Board of Supervisors, a 
joint conference was held with a member of 
the county Chief Administrator's staff. His 
suggestions, that the Employees Association 


request the Chief Administrative Officer to 
study the public health nurses’ salary problem, 
and that the Employees Association request 
the CSNA to furnish the technical and pro- 
fessional background material and the analyst 
to conduct the survey, were unanimously ap- 
proved. 

The CSNA agreed to pay for the survey of 
the public health nursing service and to 
furnish assistance of the Public Health Nurse 
Section advisor and public relations counsel. 
The Employees Association furnished direction 
by its Research Bureau director, the resources 
of the Bureau, office space, and clerical as- 
sistance, and paid for the survey of the work 
of the hospital nurses. 

The Steering Committee prepared a schedule 
of visits for the analyst to 7 of the 13 District 
Health Centers. His observations included 
home visits with various nurses to all types of 
cases in a generalized program, observation 
of clinics and conferences, including an ex- 
pectant mothers’ class, and a_ review of 
nurses’ records. 

The sole purpose for which the analyst 
was engaged was to uncover the facts of the 
situation. His written instructions are both in- 
teresting and pertinent: “The research should 
be carried on not at all in the spirit of ad- 
vocacy, but as if the expert had been retained 
to represent the public interest solely, im- 
partially, and in the spirit of scientific in- 
quiry.” 

The on-the-job survey was completed in 
November 1945. That the nurses ably demon- 
strated the value of their services to the 
community is apparent in the analyst’s report 
on each observation visit and in the final re- 
port submitted to the State Nurses’ Associa- 
tion by the director of the Research Bureau. 
His comment on the statistics from the annual 
report is significant: 

“That 96 nurses carried such a work load, 
and at the same time maintained a high degree 
of esprit de corps and made possible a com- 
mendable record of public health control is 
little short of phenomenal. Certainly it  re- 
dounds to the credit of the permanent person- 
nel involved and is evidence of the loyalty to 
duty inherent within the group.” 

Results from our combined efforts became 
apparent as early as October 1945 when the 
Board of Supervisors approved a_ request 
presented by the Employees Association man- 
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SALARIES GO UP! 


PRESENT, PROPOSED, AND APPROVED SALARY RANGES FOR 
LOS ANGELES COUNTY HEALTH 


PRESENT 
Schedule Salary rate 

Title Number Range! 

Public health nurse 20 $173-211 

PHN supervisor 23 200-246 
PHN supervisor assigned 

to special services 23 200-246 

PHN assistant director 27 246-303 

PHN director 30 288-325 

Clinic nurse? 16 143-173 


PUBLIC 
DEPARTMENT 


HEALTH NURSES IN 


PROPOSED APPROVED 
Schedule Salary rate Schedule Salary rate 
Number Range Number Range* 

24 $211-259 24 $211-259 
27 246-303 27 246-303 
28 259-319 27 246-303 
32 319-395 31 303-375 
36 395-489 34 355-440 
20 173-211 20 173-211 


1During the time the job analysis was being made and the report completed, a bonus of $15 and one step 
advancement in salaries were granted to all public health nursing personnel. 

2Not included in CSNA survey, but raised as a result of simultaneous increases to graduate nurses em 
ployed in county institutions following study by County Employees Association. 


’Step status is retained on new schedules. 


ager for salary increases for nurses on the 
two lowest salary schedules. A bonus of $15 
a month was granted, effective November 1. 
Material submitted substantiating the request 
showed that 32 percent of the public health 
nurses had been on the staff one year or less, 
while only 29 percent of the public health 
nurses had 15-23 years of service. On January 
29, 1946, the Board of Supervisors granted 
a one-schedule increase for all employees. In 
addition, the bonus granted clinic nurses and 
public health nurses in November 1945 was 
extended to cover all titles in the public health 
nursing series, effective March 1, 1946. 


On March 1 the Research Bureau director 
forwarded the report of the job survey to 
State Nurses’ Association. This report included 
excerpts from the analyst’s notes showing 
typical nursing services and conditions sur- 
rounding the daily routine of a public health 
nurse in the Los Angeles County Health De- 
partment and a job analysis of each position 
showing duties performed, preparation and 
qualities required, data on salaries for com- 
parable jobs in other agencies, together with 
salary rates recommended on the basis of the 
point rating given it by the analyst. 

Our contention that public health nurses 
of the County Health Department were greatly 
underpaid was verified when the expert as- 
signed a total of 1,016 points to the key 
position of public health nurse, with a rec- 
ommended salary on Schedule No. 24, $211- 
$259. 


The points are based on a rating of factors 
entering into the execution of the job. Factors 
rated are mentality, training and experience, 
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analysis and judgment, initiative, cooperation 
and contact, responsibility for cost and/or 
assets, responsibility for dependability and 
accuracy, mental application, physical appli- 
cation, and job conditions. Each factor is 
rated according to the degree required in the 
job under consideration, and is assigned a 
point score. The technic of rating is the 
result of years of study and practical applica- 
tion in industry. The total points arrived at 
indicate the position on a salary curve, set 
up by the Research Bureau director, which 
reflects the prevailing salary rates in the area. 


The on-the-job survey report, which in- 
cluded an introduction by the Research Bu- 
reau director was submitted to the Chief 
Administrative Officer of Los Angeles County 
on April 1, with the brief prepared by public 
relations counsel, summarizing CSNA findings, 
and presenting conclusions reached, with the 
Association’s recommendations for salary re- 
visions. The recommended salaries were those 
provided in the county schedules which were 
closest to CSNA standards for each position. 
Copy of CSNA pamphlet, “Schedule of Em- 
ployment ‘Standards for Public Health 
Nurses,” completed the material submitted. 


Significantly, the conclusions reached by the 
two independent surveys showed a high degree 
of uniformity and agreement despite the fact, 
as emphasized in a covering memorandum, 
that: “The two studies were made upon 
entirely different bases of appraisal. The 
CSNA studies and resultant standards were 
made by trained and experienced public health 
nurses, and the Research Bureau’s by an ex- 
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School Health Institutes in California 


By RENA HAIG, R.N. 


NTEREST in problems of school health in 

California was greatly stimulated by the 

school health institutes planned by the Cali- 
fornia State Departments of Public Health 
and Education and held in March and April 
of this year. To a large extent these in- 
stitutes were the outgrowth of eight years’ 
experience of the Bureau of Public Health 
Nursing in arranging educational meetings for 
public health nurses on a statewide basis. 

Shortly after the Bureau of Public Health 
Nursing was established in 1937 a letter 
went out to all public health nurses to inquire 
as to their interest in institutes to be ar- 
ranged by the State Department of Public 
Health and to solicit suggestions for subjects 
to be presented. During the ensuing years 
one-day institutes were held on various phases 
of public health activities. Representatives 
of national, state, and local agencies con- 
tributed to the programs. In the Spring 
of 1945, five institutes on maternity nursing 
of one week each were arranged with Anita 
Jones of the Maternity Center Association 
in New York as the speaker. A total of 675 
persons, including 205 hospital nurses and 
420 public health nurses attended. Because 
of the fine response to these institutes plans 
for other meetings of several days in length 
were considered. 

At a meeting of representatives of bureaus 
of the State Department of Public Health, 
plans for statewide educational programs for 
all public health workers were discussed. The 
need for closer working relationships between 
local departments of health and education and 
for better understanding of school health 
service was recognized. It was decided to 
ask the State Department of Education to 
join with the Health Department in working 


Miss Haig is chief, Bureau of Public Health Nurs- 
ing, California State Department of Public Health. 
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out plans for school health institutes. The 
Inter-departmental Committee of the State 
Departments of Public Health and Education 
acted favorably upon the suggestion and out- 
lined plans for the program. 

Inasmuch as the institutes were to be 
financed by the State Department of Public 
Health, the responsibility for securing the 
speakers, planning details of the program, 
and making necessary local arrangements was 
assigned to that department and carried by 
a committee of representatives of the Bureaus 
of Health Education, Public Health Nursing, 
Maternal and Child Health, and the Divi- 
sion of Local Health Service. Bernice Moss, 
school health educator in the Bureau of 
Health Education, serving as chairman of the 
committee, handled details of arrangements. 
Since she is also chairman of the Interde- 
partmental Committee, she acted as liaison 
between the two departments in developing 
plans. 

Six institutes of two and one-half days 
each were held between March 17 and April 
6 in Oakland, Sacramento, Fresno, Santa 
Barbara, San Diego, and San Bernardino. 
In each community the health officer and the 
superintendent of schools served as co-chair- 
men of the local arrangements committee. 
Announcements of the meetings and copies 
of the program were sent out by the State 
Department of Public Health to all health 
departments, nonofficial public health agen- 
cies, and school nurses. The State Depart- 
ment of Education mailed programs to all 
school administrators.. The committee was 
fortunate in securing as participants in the 
program, Dr. Dorothy B. Nyswander, health 
education specialist, Inter-American Educa- 
tional Foundation, Inc.; Alberta Wilson, as- 
sistant director, National Organization for 
Public Health Nursing; Dr. L. C. Newton 
Wayland, director of health, Santa Barbara 
City Schools; and Dr. G. G. Wetherill, di- 
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SCHOOL HEALTH INSTITUTES 


rector of health education, San Diego City 
Schools. Members of the staffs of the State 
Departments of Public Health and Educa- 
tion and local school and health departments 
also took part in presenting various topics 
and in panel discussions. 


The program for each institute included 
the following topics: 


Modern Concepts of School Health 
Improving the Quality of School Health Services 
Contributions School and Health Departments Can 
Make to the School Health Program 
Demonstrations of School Health Services: 
Nurse-Teacher Conference 
Medical Examination 
Nurse-Parent Conference on Findings and Fol- 
low up 
Joint Planning and Action by School and Health 
Departments—Technics That Have Worked 
Effective School Nursing Services 
Planning the School Health Curriculum 
Protection of the Health of the School Staff 
Open Forum on School Health Problems 


On the Saturday preceding the first insti- 
tute, Dr. Nyswander, Miss Wilson, Dr. Way- 
land, and staff members of the State Depart- 
ment of Public Health met to develop plans 
for presentation of various topics. 


| N OPENING the first session at each meeting, 

Dr. Nyswander emphasized the fact that all 
groups interested in the improvement of the 
school health program need to pool their 
efforts and to plan and work together toward 
their common goals. She stressed the im- 
portance of recognizing the teacher in the 
elementary schools as the central person in 
the program designed to improve the health 
of the school child. The old style program 
consisting mainly of nurse and physician in- 
spections is being replaced, Dr. Nyswander 
pointed out, by one in which the teacher gives 
guidance to the pupils, the nurse gives guid- 
ance to the teachers and parents, and the 
physician gives guidance to the parent, nurse, 
and teacher. The responsibility of the school 
administrator to know what constitutes an 
effective school health program and to pro- 
vide and support such a service was empha- 
sized. Situations where joint planning and 
action by school and health departments have 
been carried out with desirable results were 
described by Dr. Nyswander. Miss Wilson 
emphasized the increasing demand for more 
health services in the schools. She stressed 


the need for additional public health nursing 
personnel, more adequately prepared nurses, 
and more and better nursing supervision to 
meet this demand. Dr. Wayland pointed out 
the need for physicians with preparation to 
equip themselves for satisfactory participa- 
tion in school health work. 


Demonstrations of school health services 
were preceded by an amusing impromptu skit 
of a medical examination as it should not be 
done. Comments were heard to the effect 
that the skit would have been funnier were 
it not for the fact that procedures as poor as 
those demonstrated are still the ac: «pted prac- 
tice in too many schools. Thr demonstra- 
tions of desirable procedures and technics in 
school health services provoked considerable 
interest and discussion. 


Dr. Wayland’s paper on the “Protection of 
the Health of the School Staff” received high 
commendation. Many requests that it be pub- 
lished and made generally available to school 
and health department personnel were made.* 
The open forum on the final session, with 
Dr. Nyswander as discussion leader, gave op- 
portunity for the consideration of questions 
handed in before the meeting and others asked 
from the floor. One question raised at al- 
most all of the open forums or during the 
panel discussions was whether the school 
health service should be administered by the 
health department or the board of education. 
Proponents of both points of view expressed 
their opinions. Dr. Nyswander emphasized 
the fact that the important consideration is 
the provision of an effective school health 
service and that the agency which can do 
the best job in a given situation is the one 
which should administer the program. 

Attendance at the institutes exceeded ex- 
pectation in spite of the fact that every health 
department in the state was engaged in an 
intensive smallpox vaccination program. The 
total number of persons registered at the six 
institutes was 1,548. This included: 


School Administrators and Teachers 


Doctors. atid Dentists: 94 
Other Professional Workers .................... 47 
Students (Nursing and College) ..........._ 108 
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PUBLIC HEALTH NURSING 


Approximately one third of the total num- 
her registered attended one entire institute. 
Forty-seven of the 58 counties in California 
were represented. Of the 11 counties not 
represented by public health personnel, six 
have no public health service of any kind at 
the present time. Only one of the 11 counties 
from which no public health personnel came 
was represented by a school person. School 
administrators, supervisors, or teachers came 
from 38 and lay people from 29 counties. 

There was keen interest and enthusiasm 
because of the practical value of the discus- 
sions and demonstrations. One school prin- 
cipal came to the first institute and at the 
end of the first day sent word requesting 
two members of the faculty to attend the 
next institute. A county superintendent of 
schools who intended to stay only for a 
morning session telephoned at noon advising 
her rural supervisor to cancel plans for the 
following day and attend the meeting. She 
herself remained for two days. Many other 
instances were noted of people who came 
to see what it was all about, became inter- 
ested, and remained. 


XPRESSIONS of enthusiasm during and fol- 

lowing a meeting are not unusual. The 
real test of their value is the application in 
local communities of the ideas gained. Re- 
ports received from many areas in the state 
indicate that as a result of the institutes, 
school and health department personnel are 
evaluating their school health programs and 
making changes in line with the concepts 
presented. 

In one city health department where school 
health work is part of the program, three 
educational meetings of the nursing staff were 
devoted to demonstrations and discussions of 
material presented at the institutes. At the 
first session a general review of the entire 
institute was given by a member of the nurs- 
ing staff. At the second meeting demonstra- 
tions of poor and desirable medical examina- 
tions were put on by staff members who 
had attended the institute. At the third 
meeting the nurse-teacher conference was 
demonstrated and the maternal and child 
health nursing consultant from the State De- 
partment of Public Health led the discussion 
which followed on modern concepts of a good 
school health program. 


The director of nursing in a city school 
system is making a study to determine whether 
or not referrals of cases are being made be- 
tween that agency, the health department, and 
the visiting nurse association to determine 
if there is duplication of visits. 

The public health nurse employed by a 
board of education in a small rural town was 
the only person who attended the institute 
from that county. She and the school super- 
visor demonstrated a teacher-nurse confer- 
ence and a teacher-parent conference at a 
meeting of elementary school teachers. The 
county public health nurse and the rural 
school supervisor in that county plan similar 
demonstrations for the county teachers’ meet- 
ings in the fall. 

In another county a joint committee on 
school health composed of representatives of 
the county health department and the county 
school department has been organized since 
the school health institute was held. 

In Southern California, weekly meetings 
attended by members of the staff of a county 
department of education and a county health 
department have been held weekly to discuss 
the school health program. The committee 
is developing a school health manual en- 
titled, “Health: A Manual of Information 
and Suggestions for the Use of Public School 
Teachers and Public Health Nurses.” 

Two adjoining rural counties are planning 
joint teachers’ meetings to be held in the 
fall. The school health program will be one 
of the subjects on the agenda, and medical 
examination and nurse-teacher conferences 
will be demonstrated by members of the school 
and health department staffs. 

Attendance at one of the institutes con- 
vinced a school administrator of the soundness 
of the principles presented. The practices 
of having the public health nurse in the 
school spend certain periods each day read- 
mitting all absentees and giving first aid have 
been discontinued. The Pupil Health Card 
has been adopted and the teachers are re- 
cording significant observations. Parents in- 
vited for the first time to be present at 
the medical examination of their children 
have made an excellent response. Preceding 
the smallpox vaccination clinic held in the 
school, this principal, in cooperation with the 
public health nurse, prepared educational 
material to be sent out to all parents. 
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SCHOOL HEALTH INSTITUTES 


In another community a public health nurse, 
who had worked in the area for several years, 
for the first time invited the parents to be 
present at the medical examinations and the 
response was one hundred percent. 

After attending an institute, the public 
health nurse employed by the county board 
of education in another rural county asked 
school administrators throughout the county 
to meet to discuss plans for improving the 
school health program. Their plans include 
the formation of a health committee in each 
high school district made up of health, school, 
and lay people. There is also to be a rep- 
resentative county council to coordinate the 


Salaries Go Up! 


(Continued from page 461) 


pert in the objective evaluation of workers and 
the comparison of their functions with those 
in related fields.” 


SALARIES ARE RAISED 


Schedules increasing salaries from 15 to 
17 percent for all public health nursing per- 
sonnel were adopted by the Board of Super- 
visors on May 21, effective July 1. The preced- 
ing table shows the increases recommended 
and those granted. 


All the CSNA recommendations were met 
in full except those for the two top administra- 
tive positions and the four special supervisors 
who serve as consultants to the generalized 
staff and the medical directors of the special 
programs. Their salaries fall within the range 
of CSNA standards for these positions. The 
State Nurses’ Association plans to make an 
effort to secure the full increases recommended 
for these positions at the time of preparation 
of the 1947-1948 county budget. For the 
special supervisors, a request for reclassifica- 
tion by Civil Service and a change of title will 
probably be necessary. 
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program on a countywide basis. 


On the basis of reports of developments it 
appears that the school health institutes pro- 
vided an impetus to improvement in the 
school health program in California that could 
have been accomplished in no other way. 
The meeting of representatives of health 
agencies and schools to discuss mutual prob- 
lems has already resulted in the inauguration 
of plans in a number of communities for these 
groups to work together for the provision 
of better health service for school children. 


*Paper by Dr. Wayland to appear in October 
Magazine. 


Besides the salary increases, the joint survey 
resulted in additional dividends: (1) approval 
by the Board of Supervisors of an increase of 
over 25 percent in nursing personnel for 1946- 
1947 (2) the filling of all vacancies including 
new positions authorized, as of July 1, 1946. 

The work of the California State Nurses’ 
Association in obtaining salary increases for 
nurses of the Los Angeles County Health De- 
partment not only demonstrates a new ap- 
proach and technic in securing adequate mon- 
etary recognition of nursing services but pro- 
vides a very practical answer to the nurse 
who asks, ‘What does membership in my 
professional organization do for me?” 

Members of the staff appreciate the efforts 
and fine accomplishments of the board of 
directors and staff of both the California State 
Nurses’ Association and the Los Angeles 
County Employees Association, the support of 
the County health officer throughout, approval 
of the survey’s recommendations by the Chief 
Administrative Officer, and the prompt action 
by the Board of Supervisors when presented 
with the facts. As a result, we believe we are 
now in a position to render more adequate 
and skilled service in protecting and promoting 
the health of the people of Los Angeles 
County. 
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The Health Institute of the UAW-CIO 


By I. D. FAGIN, M.D., MYRTLE MILLER, R.N., AND BERNICE FISK 


labor groups in the field of industrial and 

general health is readily comprehensible 
if it is understood that the worker’s wage- 
earning capacity is dependent upon his ability 
to maintain his health. There is a wealth of 
statistical proof that illness and injury con- 
stitute the greatest single cause of industrial 
absenteeism and result in decreased productive 
efficiency and financial loss to both labor and 
management. 

Labor’s interest in preventing the catastro- 
phic physical, mental, and economic effects of 
sudden disability forms an important chapter 
in the history of health insurance plans. The 
craft guilds which antedated our present labor 
union organizations developed sick benefit so- 
cieties to mitigate, at least in a financial man- 
ner, the dire effects of disabling illnesses. The 
benefits gradually expanded to encompass the 
costs of injuries and deaths, and such mutual 
benefit societies frequently served social and 
protective functions as well. Subsequently, 
management recognized the morale-building 
value of protecting the workers against the 
costs of disability, and many employers or- 
ganized mutual benefit societies for this pur- 
pose. During the past generation, the trend 
has been toward the replacement of such mu- 
tual benefit societies by group insurance 
plans under the auspices of commercial com- 
panies. However, the provision for sickness 
and accident insurance is merely one of the 
aspects of labor’s interest in health. 

Investigations into the cause and prevention 
of occupational hazards to which their mem- 
bership is exposed have occasionally been 


Tis GROWING interest of organized 


Dr. Fagin, who has just returned from over five 
years in the Armed Service, is medical director, Mrs. 
Fisk, director of the Social Service Department, and 
Mrs. Miller, supervisor of the Health Education De- 
partment—all of the Health Institute of the UAW- 
CIO, Detroit. 


initiated by trade unions; for example, studies 
in welding hazards, metal fume hazards, and 
hazards encountered in the manufacture of 
synthetic rubber have been stimulated by the 
unions. The growing desire for labor repre- 
sentation on safety committees in the plants is 
an expression of the increased demand of labor 
for participation in solving health problems. 
Labor’s support of prepaid medical care pro- 
grams, workmen’s compensation legislation, 
and community health activities are further 
reflections of this interest. 


The provision of medical services for their 
memberships is the most recent development 
in labor’s program for better health. The 
Union Health Center of the International 
Ladies Garment Workers Union in New York 
City was established in 1913, and was one of 
the earliest labor health centers. The Union 
Health Center provides outpatient medical 
care for the union members and makes the 
physical examinations necessary for admis- 
sion to the union and for the collection of 
sick benefits. 


In 1943, the United Automobile Workers 
Union, one of the largest labor unions in the 
world, established in Detroit a Medical Re- 
search Institute which was incorporated in 
March 1944 as the Health Institute of the 
UAW-CIO. The Health Institute was or- 
ganized as a branch of the Health and Acci- 
dent Department of the Union for the purpose 
of advancing ‘the health, safety. education, 
and welfare of the general public, and in par- 
ticular of persons employed in industrial oc- 
cupations.” 

At the present time the Health Institute 
consists of three major departments: the 
Medical Diagnostic Clinic, the Health and 
Safety Education Department, and the Per- 
sonal Service Department. 

Our major objective is the development of 
the concept of health as a positive attribute. 
To the general public and to many members 
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HEALTH INSTITUTE 


of the medical and allied professions, the term 
health has come to mean a physical state of 
well-being which is absent when disease or 
injury incapacitates the individual, obviously 
a somewhat negative definition. 

We all know that disease or injury are not 
the only factors which may impair an indi- 
vidual’s health. Financial stresses, marital 
maladjustments, dissatisfaction with his job, 
and illness in the family all may interfere with 
the worker’s morale, and we conceive of good 
morale as an integral featuzye of good health. 
Therefore, we strive for mental, physical, and 
moral well-being, which the comprehensive 
term, “health,’’ encompasses. 

The activities of the Health Institute are 
supported by per capita assessments upon the 
membership of affiliated locals, by donations 
from the community chest, and by the Inter- 
national Office of the UAW-CIO. 


THE MEDICAL DIAGNOSTIC CLINIC 


The Diagnostic Clinic is staffed by 21 full- 
and part-time physicians. The specialties 
represented are internal medicine, cardiology, 
ophthalmology, otorhinolaryngology, gynecol- 
ogy, roentgenology, orthopedic surgery, derma- 
tology (general and industrial), syphilology, 
neurology, and psychiatry. 

All consultations are arranged on an ap- 
pointment basis in order to conserve the time 
of the patients and of the staff. The patient 
who presents himself for examination is first 
interviewed by the registration clerk who 
takes a detailed occupational and_ personal 
history. Patients then are seen by a general 
physician who prepares a detailed medical 
history and does a complete physical exami- 
nation. The routine laboratory studies which 
each patient undergoes include a hemoglobin 
determination, a urinalysis, an x-ray of the 
chest, and Kahn test. Upon the results of 
the history, physical examination, and labora- 
tory studies, the general physician establishes 
a diagnosis. Should he feel that consultation 
with a specialist is necessary, an appointment 
for such consultation is arranged for the pa- 
tient. Further laboratory studies are per- 
.cct.ed at the discretion of the physicians. 

Since the clinic is purely a diagnostic one, 
no medical treatment is given. Quite fre- 
quently assurance and advice are all that is 
necessary. Should further medical care be 
necessary, the patient is referred back to his 
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personal physician. Should the patient have 
no family physician, he may elect to go to any 
member of a panel of properly qualified prac- 
titioners which is furnished him by the Health 
Institute upon the advice of the county medi- 
cal society. The results of our examinations 
and laboratory studies are available to the 
patients’ physicians upon their request and 
with the approval of the patient. 


THE HEALTH EDUCATION DEPARTMENT 


The United Automobile, Aircraft, and Agri- 
cultural Workers CIO, requested funds from 
the Detroit Community Chest to provide for 
a health education and social service program 
for organized labor, to be administered by 
the Health Institute. With the money granted, 
the health education service to the workers 
was started in 1945. 

The work in the Health Education Depart- 
ment of the Institute involves cooperation with 
existing community educational — services 
(avoiding duplication) and public relations. 
The first endeavor in education was made in 
the field of health and safety. The objective 
is to prepare union members to give intelligent 
leadership in the control of accidents and ill 
health. As the interested leaders gain knowl- 
edge in the field of health and safety, they can 
function on joint labor-management health 
and safety committees. Due to lack of train- 
ing, the service rendered by the few existing 
labor health and safety committees leaves 
much to be desired. At this point in the pro- 
gram there is a need for union instructors in 
health and safety; the plan is to develop 
teachers to supply information en health and 
safety to every local. The United Automo- 
bile Workers membership approximates 300,- 
000 in Detroit, and it is planned to extend 
the program to all members in the United 
States and Canada. 

The course of study follows closely the one 
set up by the U. S. Department of Labor dur- 
ing the war years for training of management. 
Committee members selected by the Health 
Education Department to rearrange the course 
are representatives from Labor, the Detroit 
Department of Health, Bureau of Industrial 
Health, U. S. Department of Labor, the U. S. 
Public Health Service, Michigan Mutual Lia- 
bility Insurance Company, Wayne University, 
and the University of Michigan. The courses 
are financed jointly by the abovenamed uni- 
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versities with the aid of donations from the 
Community Fund and the Health Institute. 
Visual education, literature, and textbooks are 
provided in the courses. 


Visiting lecturers from the fields of engi- 
neering, medicine, law, nursing, and hygiene 
serve as instructors for the health and safety 
courses. This arrangement brings representa- 
tives from community agencies to the labor 
group; in other words, organized labor and 
community agencies get together and a better 
mutual understanding results to the benefit of 
all concerned. The workers are benefited be- 
cause they are better able to express them- 
selves, develop pride in their leadership, and 
have an incentive that aids in preventing 
fatigue produced by monotonous work. Be- 
cause the workers know their machines, they 
can offer many valuable suggestions on accident 
prevention. This type of program is more pro- 
ductive than the paternalistic type of safety 
program in which labor has no part. It is ex- 
pected that labor will become more and more 
active in the health and safety field by re- 
questing joint labor-management health and 
safety committees. In the inspection of a fac- 
tory it is as important to ask a labor repre- 
sentative to be present as it is to ask the prin- 
cipal and custodian to be present during a 
school inspection. ‘This procedure is a rare 
practice at this time, but labor’s increased in- 
terest in adult education will produce leaders 
that will expect to share in the responsibility 
for safe practices. Labor’s participation in 
health and welfare will be a community asset. 


As the health education program develops, 
there will be greater service in each union 
local. The program is being developed on a 
generalized plan; that is, it will not be limited 
to industrial health but will take in every 
phase of health education. Special requests 
from locals have been made regularly for 
speakers from the Detroit Department of 
Health, Detroit Visiting Nurse Association 
and the Detroit Fire Prevention Bureau. The 
educational directors of the locals make re- 
quests to the Health Institute for speakers on 
control of tuberculosis, venereal disease, 
maternal and child hygiene, mental hygiene 
and other subjects to be discussed at union 
membership or committee meetings. This pro- 
cedure presents a splendid opportunity for 
group education. 

The program is gradually being expanded, 
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and at this time some of the mutual fears 
shared by management and labor are being al- 
layed and a cooperative health and safety pro- 
gram is being enjoyed by some plants. For 
instance, a medical director of one of the na- 
tionally known plants is to serve as an in- 
structor for a course in industrial psychology 
for labor. The class is jointly sponsored by 
Wayne University and the Health Institute. 
Another example of teamwork occurred re- 
cently when a student of the advanced health 
and safety class, who is acting as a union 
safety committee man, requested from man- 
agement the privilege of asking the safety 
engineer from the Health Institute to speak to 
the shop members. ‘The request was readily 
granted. Both management and labor ex- 
pressed approval of this procedure and the 
speaker was invited to return at another date. 
Talks on control of communicable disease and 
other health problems will be presented. 


PERSONAL SERVICE DIVISION 


The Personal Service Division, which is 
the name we use for our social service, was or- 
ganized in 1944 to help patients who present 
medical or employment problems that have 
social or emotional implications. It is gen- 
erally recognized that emotional tension can 
precipitate or aggravate physical symptoms. 
Marital difficulties, worry over children, finan- 
cial problems, and personality maladjustment 
may also be so disturbing as to affect the 
worker’s ability to work. It is the desire of 
the Health Institute, as mentioned above, to 
help the worker maintain total good health— 
physical, emotional, and mental. The Per- 
sonal Service Division’s part in this program is 
to help the patient whose personal problems 
are affecting his physical condition or his job 
adjustment. 

When, after examining the patient, the phy- 
sician feels that some of the patient’s prob- 
lems are related to the social or emotional 
conditions of his life, he is referred to the 
Personal Service Division. There a social 
study is made and treatment services are 
offered to the patient. The Personal Service 
worker works closely with the referring phy- 
sician throughout the period the case is under 
treatment. Our patients are not accustomed 
to professional services for help with personal 
problems. They do, however, look for pro- 
fessional help with medical problems and also 
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turn to their union whenever they are anxious 
or disturbed. Under these circumstances, we 
find that they are very responsive to offers of 
service from the Personal Service Division. 

Referrals come to the Personal Service 
Division not only from physicians at the 
Health Institute but also from community 
social agencies and from the unions. A union 
referred a veteran who was reporting to work 
so irregularly he was in danger of losing his 
job. It was learned by the social worker in 
the Personal Service Division that he was so 
concerned with the problem he was having 
with his wife that he was too exhausted to 
take an interest in anything else. After this 
the Personal Service worker initiated inter- 
views with both the man and his wife, and 
after the situation began to clarify, the veter- 
an’s work habits adjusted themselves. 

Many of the personal problems seen in Per- 
sonal Service can be treated by the social 
workers. Some of the problems are of such 
nature as to require psychiatric opinion. The 
Health Institute has a panel of psychiatrists 
whom our patients may see for diagnosis and 
recommendations. If a patient is to see the 
psychiatrist, the referral is interpreted first to 
the patient by the Personal Service worker so 
he will understand the purpose of the consul- 
tation. The social worker also obtains sig- 
nificant material the psychiatrist will need. 
Although we cannot finance psychiatric treat- 
ment at this time, many of our patients con- 


Role of Hospital in 


HE GENERAL hospital plays a very important role 
T in the organization for the fight against tuber- 
culosis inasmuch as it offers facilities necessary to tie 
together the agents of research, prevention and treat- 
ment. But many general hospitals refuse admission 
to patients afflicted with pulmonary tuberculosis and 
many insist upon the removal of patients whenever 
diagnostic study discloses the presence of this dis- 
ease. Public health education has accomplished much 
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tinue in treatment with their own financial 
planning. Some patients are referred back 
to the Personal Service Division by the psy- 
chiatrist, with suggestions for treatment when 
the psychiatrist feels it can be carried on by 
a social worker. Frequently, medical diag- 
nosis may mean drastic changes in the pa- 
tient’s life, or a patient may develop attitudes 
toward his illness that are harmful to his emo- 
tional adjustment. In these cases, the Per- 
sonal Service worker helps the patient to ac- 
cept his illness without being overly disturbed 
by it and also helps him plan the necessary 
changes in his life routines. Illness is especial- 
ly disturbing to our workers, many of whom 
are dependent on their physical strength to 
earn their living. Considerable planning is 
necessary to make a job adjustment for the 
physically limited worker and to minimize 
his feeling of inadequacy with which he may 
react to his illness. When a patient is not 
emotionally disturbed by his illness he will 
cooperate more readily with his physician. 

There are, of course, many patients who 
need help in making plans for hospitalization, 
medical care, vocational adjustment, and re- 
lief. We use other health and social agencies 
and community resources freely in planning 
with our patients. 

The Personal Service Division is staffed by 
trained social workers who have had experi- 
ence in other social agencies before coming to 
the Health Institute. 


Tuberculosis Fight 


by way of removing the barriers of prejudice which 
formerly restrained general hospitals from accepting 
tuberculosis patients and modern methods in the 
control of infection have made possible a certain de- 
gree of intercommunication among patients with vari- 
ous types of illness without danger of cross-infection. 
Consequently, it is entirely feasible for general hos- 
pitals knowingly to accept for treatment patients suf- 
fering from pulmonary tuberculosis. 


—Hospital Survey News Letter, February 1946 
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The Nurse-Teacher Conference 


By GLADYS F. JORGENSEN, R.N. 


CHOOL NURSING in Peoria is a part 

of the generalized nursing service of the 

health department. Each nurse serves 
the parochial and public schools in her dis- 
trict, the number of schools being variable 
in most districts. A schedule, approved by 
the superintendent of schools, has been worked 
out in relation to the needs of the individual 
schools. Some schools are visited once a 
week; others are visited every day. The 
same holds true for the length of each visit, 
some being 30 minutes in length and others 
lasting 2 hours or more. 

In 1945 a law was passed in Illinois re- 
quiring that each child entering school have 
a complete physical examination which is to 
be repeated every 4 years thereafter. Empha- 
sis is placed on examination of children in 
the kindergarten, fourth, eighth, and twelfth 
grades. We do not have a school physician 
who devotes his entire time to this program. 
Parents are encouraged to take their chil- 
dren to their family physicians. If they are 
unable to afford care by a private physician 
they are referred by the nurse to the Health 
Department Clinic. Children having defects 
are referred by the Health Department Clinic 
to the Community Clinic, a community chest- 
supported organization housed by one of 
the local hospitals. These resources are avail- 
able to all school children who are not under 
the care of a private doctor. It is hoped 
that when personnel is available, more physi- 
cian time will be spent in the school program. 

Each year a “Getting Ready for School 
Day” is held in all kindergartens. Mothers 
and prospective kindergartners are encouraged 
to attend this meeting in order that the 
child may become acquainted with the teacher 
and the school. At this time, the nurse talks 


Miss Jorgensen is supervisor, Division of Public 
Health Nursing, Department of Health, Peoria, Illi- 
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to the mothers, urging immunization and a 
physical examination during the summer 
months. Private physicians throughout the 
city have reserved two mornings a week to 
do the preschool physical examinations and 
have agreed to a set fee. 

Morning inventory is a part of the school 
health program and is conducted by all teach- 
ers each day. Children who present symp- 
toms suggestive of communicable disease are 
sent to the nurse, or principal in the absence 
of the nurse, and are excluded if necessary. 
The teachers have done a good job with the 
inventories and the number of children with 
skin conditions and pediculosis has decreased 
appreciably since the program was _ insti- 
tuted. 

In accordance with the law requiring a 
physical examination every four years, a 
program of vision testing in the kindergarten, 
fourth, eighth, and twelfth grades was in- 
stituted this year. The nurses instructed the 
teachers in the method of testing. Any chil- 
dren found having a defect on this rough 
screening were referred to the nurse who re- 
tested them. Children having defects were 
then referred to the proper source for care. 

Group audiometer testing is being done in 
all schools and volunteers assist the nurses 
in this program. Children whose tests in- 
dicate a hearing loss are retested with the 
group audiometer. If the retest still indi- 
cates a hearing loss, the child is referred to 
the Health Department Clinic where a pure- 
tone audiometer test is done before referral 
to the family physician or otologist. 

Today nearly every article one reads on 
school health makes reference to the use of 
the teacher-nurse conference as a means for 
providing continuous health supervision to all 
children and of screening those presenting 
health problems. Little information on the 
actual procedure is available and consequent- 
ly, nurses and teachers are inclined to shy 
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NURSE-TEACHER 


CONFERENCE 


SYMPTOMS OBSERVED BY TEACHER 


GRADE OTHER COMMENTS 


6 7 


Styes or crusted lids 


Inflamed eyes 


EYES Crossed eyes 


Frequent headaches 


Discharge from ears 


EARS Earaches 


Failure to hear questions 


~ Persistent mouth breathing 


NOSE AND ae 
Frequent sore throat 


THROAT 


| 

| 

| 

| 
Squinting at book or blackboard | 

| 

| 

| 


| 


ia 


| 
Recurrent colds | 
Inflamed gums | 


TEETH Frequent toothaches 


| 


Cavities 


| 
| 
| 
| 
| 
| 


Very thin 


GENERAL Very fat 


CONDITION 
AND 


APPEARANCE 


| 

| 

| 

| 

Does not appear well ; | 
| 

| 

| 


Speech. defect 


BEHAVIOR 


| 
| 
| 


SYMPTOMS 


Nail biting: 


Excessive use of lavatorv 


Poor sleep habits 


HEALTH 
HABITS Poor food habits 


| 


MENTAL HYGIENE COMMENTS 


| 


FIGURE I. 


away from the procedure, fearing that it may 
be difficult and involved. 

Teacher-nurse conferences were first insti- 
tuted in this city because it was felt that 
many defects among school children were es- 
caping attention. Teachers seldom have an 
opportunity to talk to the nurse while she 
is in the school building because they cannot 
leave their room unsupervised. On the other 
hand, nurses hesitate to make unplanned 
visits to the classroom as such visits disturb 
the teacher and the children. 

The conference method was initiated in 
an elementary school having a population of 
1,000 children and has since been spreading 
throughout the entire city. 

The interest of the school principals was 
enlisted and from the beginning they have 
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been very helpful. Arrangements were made 
through the principals for the nurse serving 
the school to meet with the teachers at one 
of their regular meetings to explain the pur- 
pose of the conferences and to plan with them 
the methods that would be used. 

A record of symptoms observed by the 
teacher was developed (Figure I) by a joint 
committee with representation from the 
schools and the Health Department. These 
signs and symptoms indicate the kind of de- 
fects that might be present and that should 
have special attention. They are listed on 
the back of the permanent school health 
record used in all schools and kept by the 
teacher. The front side contains identifying 
data, record of immunization and tests, disease 
experience, space by grade for recording 
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SCHEDULE FOR TEACHER-NURSE CONFERENCES 


Date Time Teacher Room Remarks 
Bring folders for: 
2/16/46 11:00 Miss Jones 103 Smith, John—102 Main 
— - ( 
Jensen, Betty—116 Starr 
FIGURE II. 


height, weight, vision tests, condition of teeth, 
audiometer tests, teacher notes, physician rec- 
ommendations, and nurses report. This record 
is made out when the child enters school and 
is used continuously throughout his school 
life. This enables the teacher in the next 
grade to know what health problems were 
encountered in the past. 

The nurse sees that information helpful to 
the teacher, such as physician’s recommenda- 
tions, data about home conditions, and re- 
sults of audiometer testing is placed on the 
record. The teacher records her observations 
on the card during the year and this informa- 
tion with that which the nurse brings is used 
as a basis for the nurse-teacher conference. 

The majority of the teachers have received 
the idea very well. They have proved to be 
the best advertisers and the strongest advo- 
cates of the nurse-teacher conferences. 


The initial plans included a schedule of 
dates (Figure II) showing when the nurse 
would be available for conferences. This was 
posted in the school office. 

The date column was filled in by the nurses 
before the schedule was posted and the teach- 
ers then signed up for the date most con- 
venient for them. Considerable leeway was 
permitted in regard to the time of the con- 
ference, and this, of course, meant that many 
more hours of nursing time were spent in the 
school. However, it was felt that since it 
was the first time it had been tried, no ob- 
stacles should be placed in either the teacher's 
or the nurse’s way. 

It was originally decided that if the teacher 
had children in her room whom she wished 
to discuss specifically, the nurse would bring 
the family folders of these children to the 
school if notified the day before the confer- 
ence. Those teachers who availed themselves 
of this opportunity found their conferences 
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much richer since the nurse had at her finger 
tips valuable information which could not 
possibly be remembered for all, in a school 
serving 1,000 children. The nurse, of course, 
respected information about any family that 
was extremely confidential and that served 
no purpose to the teacher. 

At the appointed time the nurse entered the 
classroom. Prior to the conference, the teach- 
er had planned work for her children; so 
while the children were busy, the teacher and 
the nurse sat down together to discuss the 
children. This gave the nurse an opportunity 
to see all the children at work. 


Most of the teachers selected children who 
they felt had some real health problem. Dur- 
ing the conferences, however, the nurse no- 
ticed several children who seemed to show 
signs of deviation from the normal. These 
children were called to the teacher’s attention, 
thus providing a learning experience for. the 
teacher. The number of children referred 
by the teachers varied from three to twelve 
and the individual conferences ranged from 
15 to 60 minutes in length. Thus approxi- 
mately five minutes was spent discussing the 
individual child. Some teachers preferred to 
discuss briefly every child in the room, while 
others concentrated on a special few. 

Previous to the planning conferences a 
form (Figure III) had been developed for use 
by the nurse in a particular school so that 
she would have a record of the children re- 
ferred. The nurse fills out this record during 
her conference with the teacher. It is helpful 
for the complete follow-through on each child 
referred. 

All of the teachers were very enthusiastic 
about the conferences and expressed the wish 
that they could be repeated about a month 
after school opens in the fall and again per- 
haps during the school year. 
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NURSE-TEACHER CONFERENCE 


TEACHER-NURSE CONFERENCE RECORD 


Teacher's Reason 
For Referral Action Taken Room 


Date Name Address 


2/16/46 Smith, John 


Stevens, Pat 


White, Barbara 100 Montana 


Feoria Department of Health. 


700 Griswold Large tonsils 


Inattentive 


Teacher's 


102 Main St. Frequent headaches ‘Vision test 20/70 Jones—-103 
Tires easily 


both eyes. H. V. will 
take to eye spec. and 
family physician 


H. V. referred to 
community clinic 


Vision test 20/20 

both eyes. Referred 

to Dept. of Health Cl. 
for phy. and hearing test 


FIGURE III. 


After the nurse in the school conferred with 
the teacher, a ‘Teachers Referral to Public 
Health Nurse” slip was written by the teacher 
(Figure IV) containing the reasons for re- 
ferral of certain children for whom home visits 
were indicated. This was given by the school 
nurse to the nurse in whose district the child 
lived. This nurse in turn visited the home 
to discuss the matter with the parents, at the 
same time considering the health problems 
of the entire family. The ‘‘Teachers Referral” 
slip is then returned to the teacher through 
the school nurse with the information obtained 
on the home visit. Thus the teacher knows 


TEACHERS REFERRAL TO PUBLIC HEALTH 
NURSE 


Name: Smith, John 
Address: 102 Main Street 


Date: 2/16/46 
Room 103 
Teacher: Miss Jones 
Reason for sending: Has frequent headaches. Seems 
to tire easily. 


Nurse’s Report 


2/20/46 Vision tested in school. Result 20/70 both 
eyes. Home visit made. Parents will take child 
to eye specialist for refraction and also to family 
physician for physical examination. 

3/1/46 Glasses obtained. 

Mary Smith, 
Public Health Nurse 


Peoria Department of Health. 


FIGURE IV. 
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what action has been or will be taken. All 
information obtained was also recorded on 
the individual record within the family folder 
used by the nurse making the home visit, 
and notation is made in ‘“‘action taken” column 
on the “Teacher-Nurse Conference Record”’ 
(Figure III) kept by the nurse in the re- 
spective school. 

Some of the advantages of the teacher- 
nurse conferences from the nurse’s point of 
view are: 


1. Entire school population has continuous health 
supervision by teachers. 

2. Good method of screening for defects. 

3. Good method of screening for early signs of 
illness and possible exclusion. 

4. Enables the nurse to know of defects found in 
all children in the family. 

5. Fosters better nurse-teacher relationship. 

6. Findings provide bases for family health super- 
vision where it is needed. 

7. Provides an opportunity for interpreting the 
services for the Department of Health. 

8. The record kept by the nurse enables her to 
know which children need to be observed in the 
future. 


From the teacher’s point of view: 


1. Enables her to learn something about the child's 
home environment. 

2. Gives her an opportunity to learn what to 
look for in detecting deviations from the normal. 

3. Saves time through being a planned conference. 


(Continued on page 491) 
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Public Health Nursing in Changchow 


By JESSIE M. PLATZ, R.N. 


HEN THE Changchow Union Hos- 

pital, Changchow, Fukien, China, 

was bombed in August 1941, there 
were 90 patients in the hospital. Although 
none of these were wounded, they were so 
frightened that all but a few fled to their 
homes. Though we had many newly-wounded 
to care for, we worried about those who had 
gone home still needing medical and nursing 
care. 

Our senior student nurses had had a course 
in public health nursing theory. They had 
studied the Manual of Public Health Nursing, 
published by NOPHN for technics of home 
visiting. We began sending these students 
into the homes of our recent patients to care 
for them. Our few doctors were so busy 
they seldom made calls in the homes. The 
nurses reported the progress of the patients 
and if all went well it was considered un- 
necessary for the patients to return to the 
clinic. In other cases the nurses advised the 
patients to return to see the doctors. 

Though the first nurses to go into the 
homes in Changchow were students, we later 
hired a supervisor and a staff nurse. We had 
to develop our own records. We invented a 
usable bag from an oblong basket with straight 
sides, with handles and opening on top. For 
this we made a cloth lining with pockets in 
the sides. The nurses carried sheets from 
old magazines on which to set up their equip- 
ment, as in Chinese homes one seldom finds 
clean newspapers. Because Chinese stoves 
are not lighted all the time and starting a 
stove fire just to boil the nurse’s instruments 
would be time-consuming for the nurse and 
expensive for the family, we had to develop a 
new method for sterilizing our instruments. 


Miss Platz is director of public health nursing serv- 
ices, Changchow Union Hospital, Changchow, Fukien, 
China. 


Alcohol was scarce so we arranged a small 
jar with 5 percent lysol solution in which 
to keep the forceps, probe, and scissors for 
dressings. The solution was washed off in 
the homes with boiled water. After use, the 
instruments were washed and wiped with 
alcohol and replaced in the lysol solution 
ready to use at the next call. For recent 
postoperative wounds, the nurses carried 
wrapped sterile instrument sets. After syph- 
ilitic dressings the set was wrapped in paper 
and boiled when the day’s work was done. 
Gauze and bandages were scarce, so sterilized 
old torn cloth was folded and used as gauze. 
The patients who needed dressings were 
loaned two muslin bandages which they used 


‘alternately and had washed in their homes. 


We developed fine cooperative relationships 
with the clinic personnel whereby the nurse 
reported the condition of patients the doctors 
had recommended for home care. Results 
of these patients’ subsequent clinic visits 
were reported back to the public health nurse. 
When the public health nurses sent patients 
to clinic, they also noted the financial status 
of the patients. Our Nursing Service carried 
only patients supervised by our own clinic 
doctors. 

The first patients we cared for in the homes 
had such conditions as typhoid fever, malaria, 
or were maternity patients. 

The nurses made antepartal and postpartal 
calls on all maternity patients that they found 
and all who came to our clinic or were de- 
livered in the hospital. We had no home 
delivery service. One antepartal case had a 
history of gonorrhea. She was faithful about 
coming to the clinic and welcomed the nurse’s 
visits to her home. She began labor in the 
middle of the night when the gates of the 
city were locked. As the only way she could 
have come to the hospital would have been 
over a long bumpy road by ricksha, she was 
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NURSING IN CHANGCHOW 


delivered at home with the help of a neighbor. 
But she remembered the nurse’s_ teaching 
and sent her husband right out to the drug 
store for silver nitrate drops for the baby’s 
eyes. 

One of our most interesting maternity pa- 
tients was Mrs. Kim, who was mentally de- 
ficient. A doctor in private practice who 
had once worked in our hospital and had 
performed a Caesarean section when Mrs. 
Kim had her first baby, notified the public 
health nurse that Mrs. Kim was pregnant 
again. The doctor could tell us only the 
section of the city in which the patient lived. 
All the nurse had to do was go there and 
ask where the woman who had had a Caesarean 
operation and who now had a “big stomach” 
lived. The problem then was how to get 
Mrs. Kim to clinic. She couldn’t come alone. 
The neighbors said her husband was dumber 
than she. And her father-in-law worked 
from dawn to dark making face powder. It 
took the nurse three visits before arrange- 
ments were made and Mrs. Kim was brought 
to the clinic. She was visited by the nurses 
and brought to the hospital in time for her 
operation which was successful. She had a 
nice baby girl. At first Mrs. Kim would 
not believe it was hers. When the baby was 
put to her breast and did not nurse, she 
slapped her. When the time came for Mrs. 
Kim to go home, both her father-in-law and 
the nurses thought it might be best to find 
a foster home for the baby, because Mrs. 
Kim did not seem to care for the child. 
She had rolled on and smothered her first 
baby. But she wanted to take this one 
home and did. The nurses went daily to 
teach her how to care for the baby and she 
grew nicely and Mrs. Kim was very proud 
of her daughter. 

The greatest number of our surgical calls 
were made to patients with chronic leg ulcers. 
While in the acute stage an infection or 
ulcer was dressed daily by the nurses, but 
when they began to heal the patient or his 
relative was taught to do the dressing and 
the nurse went into the home only once or 
twice a week to take dressings and medicine 
and to supervise the progress. We found 
that as long as we could keep these leg ulcers 
clean they soon healed up. But the Chinese 
patients usually go from one doctor to the 
other trying many kinds of treatment if a 
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thing does not respond right away. Some 
of the old Chinese style medicine used gave 
them another infection because it was not 
clean. 

We had various types of chronic illnesses 
among them being nephritis, tuberculosis, and 
paralysis. One young girl with a_ tuber- 
culous hip was supervised for a long time. 
The nurses taught her mother to massage 
her leg and urged that she go on with her 
education. She was a very bright girl and 
later she went to a boarding school. 


PLACE was opened by the local officials 
F to care for sick refugees but though it 
was called a refugee hospital it hardly de- 
served the name. It was an old drafty tem- 
ple with a cold, damp floor. The refugees 
came alone or with families, bringing all 
their worldly possessions, and camped and 
slept on the floor. They were each given a small 
quantity of rice and a dollar a week for 
vegetables. One of our doctors was asked 
to ‘help with the medical care. He asked 
the public health nurses to go twice a day 
to give medicines and treatments. One could 
not give the refugees a supply of medicine, 
to take themselves for, as a rule, they would 
take it out and sell it to get food. The nurses 
went to work willingly. They tried to get 
better sleeping arrangements fixed for the 
patients and a better drinking and washing 
system. When the winter came they bought 
large bamboo screens to try to wall off 
some of the drafty places. Out of their old 
clothes they had warm ones made for the 
babies and they always carried a bottle of 
sweetened condensed milk in the bag with 
the medicines to give the babies a little extra 
nourishment. When a mother could not nurse 
her baby we gave it sweetened condensed 
milk. ‘There are no iceboxes in a refugee 
camp, therefore no way to keep fresh milk 
sweet. 

We cooperated with the city health au- 
thorities, and either a member of the hos- 
pital staff or the public health nurse super- 
visor attended the monthly meetings. At 
the time of cholera or plague epidemics we 
took part in giving inoculations. In addition, 
we inoculated children in our church schools. 

One Christmas the city church leaders 
wanted to donate money for rice for a band 
of Christian refugees who had been given 
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land, 10 miles away from the city, to farm. 
A group went out to make the donation and 
have a Christmas church celebration with 
the people and they invited the Nursing 
Service to send a representative. We went 
part way on bicycle or in ricksha and the 
rest over a little mountain path on foot. 
When we arrived we first visited all the 
homes. These were clean refugees. Even 
though some of their house walls were made 
of bamboo poles and wouldn’t keep any wind 
out, the homes were neat and tidy. They had 
stoves built of clay bricks. We found a 
preacher’s baby very undernourished because 
its mother had no milk. We arranged to 
send it condensed milk each week. Another 
home had a small child with a fever of 103 

and a history of malaria. We gave it some 
quinine and aspirin and advised the parents 
to take him to clinic. We had a nice lunch 
with the refugees in the open courtyard, 
after which a Christmas service was con- 


ducted around one table and the nurse had 
clinic around the other. She treated burns, 
leg ulcers, infections of all kinds, and gave 
out quinine and advice. The Christmas serv- 
ice was over and still the sick people came, 
the need for medical care was so great. Ten 
miles to a doctor! We felt bad to leave them 
and not be able to do more work there. 

Daily the nurses traveled around the city 
on foot and in rickshas. They had to find 
themselves some kind of shelter during air 
raids. They were instructed to come right 
back to the hospital if bombs were dropped 
on the city so we would know they were 
safe and to help care for the wounded which 
were usually brought to the hospital. 

In 1943 three nurses made 8,000 calls. We 
realize that this means quantity and not 
quality. We hope more nurses will soon be 
trained in public health nursing and we will 
do a more thorough piece of work teaching 
the people healthful living and helping to 
prevent disease in Changchow. 


Children’s Bureau Program Strengthened 


OTHERS AND children will profit from an im- 
M portant amendment to the Social Security Act 
with the enactment by Congress of House bill 7037, 
“The Social Security Amendments of 1946.” Under 
title V of the Social Security Act, the Children’s 
Bureau makes grants to the states for extending and 
improving (1) maternal and child health services 
(2) crippled children’s services and (3) child wel- 
fare services. Recent Congressional action perma- 
nently increases the annual appropriations authorized 
under the Act, as follows: maternal and child health 
programs, from $5,820,000 to $11,000,000; crippled 
children’s services, $3,870,000 to $7,500,000; and 
child welfare services, $1,510,000 to $3,500,000. In 
addition the Act authorizes the appropriation of $1,- 
000,000 for administrative expenses in administering 
these programs and for making studies and investiga- 
tions to promote their efficient administration. Halt 
of the funds allotted for maternal and child health 
and for crippled children must be matched by the 
states, dollar for dollar; the other half will be dis- 
tributed on the basis of need. The amounts allotted to 
the states for child welfare services will be ex- 
pended for “payment of part of the cost” of local 
child welfare services and for developing state serv- 
ices for the encouragement and assistance of ade- 


quate methods of community child welfare organiza- 
tion. The relative size of the states’ rural popula- 
tions will be a factor in deciding how much each state 
may receive. 

The Virgin Islands are now included under the 
terms of the Act. 

“This action by Congress is the greatest step for- 
ward in behalf of the health and welfare of children 
since the Social Security Act was passed in 1935,” 
states Katharine F. Lenroot, chief of the Children’s 
Bureau. ‘Up to now the amounts Congress has 
appropriated to help the states build healthy well 
adjusted children have had to be spread so thin 
and so far that little more could be done in de- 
veloping services than break the ground. Now with 
$22,000,000 from the Federal Government, supple- 
mented by funds which the states will add, we 
ought to be able to save lives of many thousands of 
mothers and children and assure hundreds of 
thousands a better start in life than has been pos- 
sible to them in the past. This is a good start. But 
we need to go much farther than this if health and 
welfare services are to be within reach of every 
child in the nation. While organized citizens can 
take great pride in achieving the passage of this 
legislation, they must not rest until this larger job 
is done of reaching all children.” 


476 


Ci 
P 
Cz 
Cz 
Ww 
th 
cc 
te 
lo 
th 
he 
th 
4} of 
th 
the 
bo 
Co 
the 
I 
Cor 
|| 


Lay Participation — The Nurse's Part 


By V. L. ELLICOTT, M.D. 


130,000, both suburban and rural) 

is an example of a community in 
which lay participation has been successful. 
Eleven years of experience are cited. ‘The 
official public health nurse is the one who has 
built up and held the interest of the lay 
groups. 

The present lay health movement of the 
County began in 1934. Its history has just 
been published by the Montgomery County 
Public Health Lay Council in a 48-page 
pamphlet, “Shareholding in Health.”* This 
gives the answer to many questions: How 
does lay interest begin? How does it pro- 
gress? How is it held? The answers are in 
terms of experience, not theory or opinion. 

The countywide organization, the Tublic 
Health Lay Council, was not the unit which 
came first. According to the opening state- 
ment of the report, “In the beginning were the 
Public Health Lay Committees.” The first 
of these was formed in 1934. The Council 
came in 1935. More local committees also 
came afterwards and these, like the first, 
were formed by independent interest rather 
than by influence of the Council. 

The manner in which a committee first 
comes into existence in an area is both in- 
teresting and significant. It comes when the 
local public health nurse “picks up” two or 
three interested women and invites them to 
help her at her clinics. This small group 
then broadens its interest to cover all phases 
of the nurse’s program. 

The members soon become interested in 
the unmet health needs of the area and in 
the relationship to the county program of 
both the Health Department and the Lay 
Council. If a health center already exists, 
the local committee quickly becomes attached 
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Dr. Ellicott is county health officer, Montgomery 
County Health Department, Rockville, Maryland. 
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to the housekeeping aspects of this, their 
home. More than likely, however, a lay 
committee will have been formed before a 
local center has been obtained. The need 
for a center and the possibility of securing 
one are, in fact, among the strongest influ- 
ences in establishing a committee. 

Nurses do not urge local persons to go 
through the process of formal organization 
(electing officers, adopting bylaws, and hold- 
ing regular meetings) before they appear to 
be ready to take this step. Often a group 
remains unorganized but active for several 
years. Under the present plan, such a group 
is entitled to send delegates to the Council’s 
quarterly meetings and to receive community 
chest money. 

In earlier years, nurses did take initiative 
in forming committees. Now this is neither 
necessary nor advisable. A committee formed 
by a nurse is apt to lean on the nurse for 
support. The nurse then becomes concerned 
over holding interest. This is one step from 
having a committee which is a “headache.” 

The purpose of the nurse’s presence at com- 
mittee meetings is to answer questions, reveal 
health needs and nursing problems, and dis- 
courage undesirable committee activities. 
Otherwise, she should keep in the background. 

Outside health workers, particularly nurses, 
often ask me whom I select when I form 
health committees. I do not make selections 
or even approve of them. Nurses do play an 
important part in their selection, but only 
as a first step and quite informally. Very 
soon the group grows by itself. 


| pn ASSISTANCE rendered by lay persons to 
the nurses is not the only advantage de- 


**Shareholding in Health” may be secured at 25c 
a copy from Mrs. Louis A. Gravelle, 3720 Bradley 
Boulevard, Bethesda 14, Maryland. It is also availa- 
ble to NOPHN members in the loan folder, “Board 
Committee and Volunteer Programs.” 
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rived from local health committees. The 
interest which begins with these health de- 
partment allies overflows to other public- 
spirited citizens of the area. It sells public 
health to the business people. It gives the 
health program a security in each locality 
which is much more dependable than any- 
thing which could be secured from a cen- 
tralized influence. 

The Public Health Lay Council is made up 
of delegates from the local committees. At 
present there are eleven committees. The 
Council was formed when local committees 
realized that many of their objectives could 
be achieved only by joint action and by 
clear understanding of one another’s prob- 
lems. Specifically, the committees at that 
time were interested in setting up a county- 
wide school dental program. This objective 
was realized in January 1936, very soon 
after the creation of the Council. Years 
later, in 1941, the Council was influential 
in expanding this service into a full-time 
dental program, the first for a Maryland 
County. 

In 1937 the Council established a clinic 
transportation service by purchasing a second- 
hand station wagon and paying a driver to 
operate it. Since 1944 two vehicles have 
been in operation. These are great assets 
in rural areas and in times of difficult trans- 
portation. Patients unable to reach Health 
Department clinics on their own power are 
usually those who need clinic service most. 

Another major accomplishment of — the 
Council was that of securing a much needed 
increase in the Health Department budget. 
An aggressive and well planned campaign 
was carried out in 1940 and 1941 with the 
slogan, “At Least One Public Health Nurse 
Per 5,000 Population and a Budget of $1.25 
Per Capita.” A substantial increase was ob- 
tained then and in succeeding years. Public 
health was thereby established as a_ well 
supported branch of the county government. 

The county's population has increased over 
50 percent since 1940. This is one reason 


why the county still has seven nurses less 
than the 1 to 5,000 ratio. 


Health Number of 

Year Budget Nursing Positions 
1940 $ 52,590 9 

1941 _... 70,235 15 

1942 —_ 81,200 16 

1943 94,630 1824* 

1944 119,192 1824* 

132,437 19 


*One nurse worked on 2% time. 


In 1943 the Public Health Lay Council 
became a member agency of the newly-created 
Montgomery County Community Chest and 
received a budget of $5,000. Its present 
budget is approximately $10,000. Chest mem- 
bership saves committees the ordeal of in- 
dividual fund raising, encourages new com- 
mittees, and encourages unorganized commit- 
tees to organize. 

As a health officer, | am naturally most 
interested in benefits which come to the 
Health Department. But I think we should 
look also at the taxpayer’s side. How can 
a taxpayer be better assured that this part 
of his money is well spent than by knowing 
that the health program has lay participa- 
tion? In our democratic form of government 
it is only reasonable that the health officer 
and his staff should be accountable not only 
to their immediate superiors but also to a 
representative citizen group. 

The interest of health committees has been 
largely responsible for securing as many as 
eight local health centers besides the main 
center at Rockville. Four of these are two- 
nurse centers and four are one-nurse centers. 
The health program for the subdivisions of 
the county radiates from these centers and 
each program revolves about the nurse, the 
health center, and the lay committee. This 
is now the established local pattern in our 
county. Will it in time become generally 
accepted for the subdivision of the county 
whenever the health officer is interested in 
lay participation? 


Be sure to tring your NOPHN membership card for 1946 to the Biennial Convention 
at Atlantic City. This is your permit to vote and to attend NOPHN business meetings. 
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Our Changing Society and the Public 
Health Nurse 


By EARL LOMON KOOS, Pu.D. 


HERE ARE those among you who are 

probably asking yourselves why we need 

to discuss our changing society, who are 
saying that society is always in a state of 
flux, and that it need not therefore be dis- 
cussed. I am one of those social scientists, 
however, who believe that we are (and have 
been for a number of years) in a state of 
rapid social evolution, if not revolution, and 
that we must face honestly and courageously 
the fact that our respective places in society 
are changing rapidly. If public health nurses 
are to take their proper places in this new 
social order and are to assume their full share 
of responsibility, it is mot time wasted for 
them to think about some aspects of this 
changing social order in relation to public 
health nursing. 

First of all, what are some of the most im- 
portant of these changes which have and are 
occurring? Probably the most obvious, and 
possibly the most important, is our change 
from being an agricultural people to an in- 
dustrial nation which is highly urbanized. 
It is not news for me to say that we are 
increasingly a people who live by industry 
rather than by agriculture, but the extent 
of this change becomes apparent when we 
realize that in the last 50 years the percentage 
of our total population which lives by agri- 
culture has decreased more than 50 percent, 
and that the percent engaged in industry and 
allied labors has more than doubled. What 
this means, actually, is that we become in- 
creasingly a nation which earns its living 
rather than one which makes its living. The 
real result of this shift from making to earning 


Dr. Koos is chairman of the Department of 
Sociology, College of Arts and Sciences, University 
of Rochester, Rochester, New York. 
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a living is that we become a people who are 
dependent upon pay checks for our security, 
and that we consequently become more sub- 
ject to the ebb and flow of economic processes. 
As we become more subject to such processes 
our dependence upon the social order be- 
comes greater and our dependence upon our- 
selves less. 

Closely coupled to this heightened inse- 
curity in our lives is the increasing difficulty 
resulting from our living as urban dwellers. 
Fifty years ago 35 percent of our people 
lived in urban circumstances; today more than 
56 percent live under such conditions. I 
would be the last person to decry city living, 
with its obvious advantages; it cannot be 
denied, however, that urban living is relatively 
anonymous and lacks the personal relation- 
ships which make for a good social structure. 
Our society, therefore, is one which lives the 
hard way and which has decreasing security 
coupled with that way of living. 

Secondly, for a number of reasons but in 
large measure because we are urban and in- 
dustrialized to so large a degree, we have 
become a money-centered society, a society, 
in short, which places less and less emphasis 
upon the worth of the individual and more 
and more emphasis upon what the individual 
earns or owns or controls. As this emphasis 
increases, there comes an increasing need for 
bolstering and meeting the needs of that por- 
tion of the population which earns little, owns 
less, and controls nothing. 

A third major trend worth mentioning is 
that which I call, rather badly, the trend 
toward even greater “technological adapta- 
bility.” Someone has said that we are the 
“inventingest” nation on earth, and certainly 
our inventive capacities have been used at 
an ever-increasing rate in the last few decades. 
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lhe real significance to us, in this instance, 
is not our capacity to invent or discover, but 
rather our ability to utilize what we have 
invented or discovered. The time lag be- 
tween invention or discovery and actual use 
by society becomes smaller with each suc- 
ceeding year. To cite just one example, the 
time which elapsed between the first announce- 
ment to the medical world of the benefits 
of sulpha therapy in certain pneumonias and 
the time when the pneumonia death rate 
curve was actually deflected downward was, 
to say the least, short. Contrast this with 
the reception given Oliver Wendell Holmes’ 
stirring essay on puerperal fevers, the de- 
nunciation and repudiation which this sci- 
entific treatise called forth, and the resistance 
to it which lasted for many years. Today 
scientific inventions and discoveries find 
their way into current usage at a truly aston- 
ishing rate. It is true that we show an 
ineptness many times in our using scientific 
findings to the best social advantage, but 
in spite of this it must be said that the 
tendency in American society has been to 
develop and use our new discoveries to an 
extent not realized by any other society. 

The fourth and last major trend is one 
of great importance to us all. There is an 
increasing awakening on the part of many 
millions of our people to the fact that our 
glorious America, as our clichés call it, is not 
nearly so glorious as we like to think. We 
have come, within the last two decades or 
so, to realize that not all of us are well-fed, 
well-housed, well-clothed, or in good health. 
We are beginning to realize, whether we like 
to admit it or not, that our vaunted land 
of plenty isn’t really a land of plenty for 
millions of our people, and that if our ex- 
tolled democracy is to be other than a farce, 
we must do something about it. There has 
been, to be sure, this consciousness on the 
part of some for a long time, but it is only 
recently that a trend in the widespread ac- 
ceptance of the need for doing something 
about our maldistribution of security has 
evidenced itself. 

On the negative side, then, are the trends 
we have experienced toward an increased in- 
dustrialization and urbanization, and toward 
a money-centered economy; on the positive 
side are the increasing abilities of our society 
to invent, discover, and use new materials 
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for living, and the increasing awareness, which 
public health nurses share, of the need for 
building a society which lives other than by 
the law of the jungle. 


HAT DO we learn from these trends in 

our social structure? One thing is clear, 
and that is that we will in the future have a 
society more dependent upon social measures 
for its successful continuance than upon in- 
dividuals with their vested interests. We can 
hardly deny that the day of rugged individual- 
ism is passing rapidly; some of our great in- 
dustrialists themselves are beginning to 
acknowledge that fact, and a number of them 
are saying ‘good riddance.”’ And as more 
reliance is placed upon social action, upon 
social measures, more preparation of the in- 
dividual for meeting his or her part in these 
social measures becomes a necessity. The 
welfare of our society must become the re- 
sponsibility of all people capable of assuming 
responsibility, just as the fruits of our econo- 
my are becoming increasingly available. 

It means, too, that the tools which society 
uses to treat its needs and problems must 
be sharpened, that new tools must be devel- 
oped in some instances, and that new ways 
of using some of our present tools must be 
found. One need, in this connection, is for 
us to begin to recognize problems as _ prob- 
lems rather than to consider them as vague 
maladjustments of society which we must 
tolerate. 

Now, if we accept the changes in our so- 
ciety as fact, if we recognize the future de- 
velopments of social means of doing things 
in this changing society as being a certainty, 
if we recognize the necessity for the par- 
ticipation by all in these social measures, 
and if we recognize the need for sharpening 
our social tools and creating new ones, . . 
what does all this mean for the public health 
nurse, and for nursing in general? 

It means a number of things which I believe 
must be taken into the intellectual content 
and philosophy of public health nursing if 
this profession is to keep pace with society’s 
developments. 

It means, first of all, that public health 
nursing must carve for itself an increased 
place in our social organization since the new 
social order requires a new health order. We 
need not discuss here the social and economic 
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values of good health—they have been dis- 
cussed so often that they are an old story 
to most of us. Suffice it to say that we 
cannot have a new social order unless we 
do have better health. 

One of the important points in this con- 
nection is that we have made our real ad- 
vances, we have established our benchmarks, 
in many aspects of health. We have, for 
example, made important strides in sanitary 
engineering, in water and milk controls, in 
sewage disposal, and vermin controls have 
been developed and standardized. Eternal 
vigilance is of course necessary, and there are 
still gains to be made in many areas, but 
the great developments in sanitary engineer- 
ing are reflected in such things as the abolish- 
ment of typhoid as a major killer and in 
other diseases eliminated as major destroyers 
of our people. 

We still have major advances to be made 
by our bacteriologists, our biochemists, and 
our medical research men in their searches 
for specifics for the diseases not yet con- 
quered, but these steps are being taken and 
at a more rapid rate than ever before. It 
is probably safe to say that the next few 
vears will see many more diseases removed 
from the list of major threats to mankind’s 
health. 

The contributions of the nutritionists, the 
housing specialists, and others who work for 
better health, must be mentioned, too; we 
do have, whether or not we use them, the 
means for successful attacks upon many of 
our diseases through their efforts. 

But while society succeeds in wiping out 
many of these threats to good health through 
the contributions of these various specialists, 
this is only a beginning. Unfortunately, 
good health is not something we achieve and 
then hold automatically. Unfortunately, too, 
it is not something that becomes so deeply 
engrained in our cultural heritage that it 
passes automatically from generation to gen- 
eration. It requires. as we learn repeatedly, 
not only constant vigilance but also continued 
education, and education on a personal level 
rather than through broad and sweeping at- 
tacks of mass education. It is this area of 
health activity that is the forte of the public 
health nurse, and it is this area which must, 
in the new social era, be strengthened. | 
know from personal research experience that 
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no matter what mass health education is 
undertaken, no matter what the sanitary en- 
gineers develop, no matter what the other 
specialists do, the health of the family is still 
a matter of personal practice resulting from 
personal education; it is still a matter of 
direct contact between the doctor and the 
nurse on the one hand and the family on the 
other. And since the doctor withdraws in- 
creasingly from home contacts with his pa- 
tients, and sees them in his office or in the 
hospital, it leaves only one member of the 
health personnel—the public health nurse— 
to perform this needed educational function. 

I would go even further here. So long as 
apathy, fear, and economic need militate 
against the ready acceptance of medical care 
by large numbers of our people, it seems like- 
ly that the public health nurse, on her ap- 
pointed rounds, can many times be the source 
of referral of the patient to the doctor or the 
clinic. In general it has been the practice that 
the nurse follows the doctor—not precedes 
him—but this is just one of the ways in which 
society may adapt its present tools to its 
needs. 


| SAID EARLIER that public health nursing 
must carve for itself an increased place in 
our social organization, and I mean just that. 
In our opportunistic society, where we do 
things in catch-as-catch-can fashion and sup- 
ply social wants only after they have prac- 
tically knocked us down or after a group of 
people sensitized to special needs have 
bludgeoned society into meeting those needs, 
the only way a strong public health nursing 
organization can be built is for those most 
conscious of the need—the public health peo- 
ple themselves—to make society conscious of 
the importance of their contribution to health. 
Today, society accepts these services—in the 
new social era society must be taught to de- 
mand them, and that teaching must be done 
by precept—by public health nurses them- 
selves. Every one of you here is the best 
possible salesman of your services to the com- 
munity, if you only realize it and capitalize 
upon that fact. 

A second need is for a greater cooperation 
between the disciplines of public health nurs- 
ing and social work. We have learned, 
through the contributions of Canby Robin- 
son, Harry Richardson, and others, that ill- 


A 

| 

“= 


PUBLIC HEALTH NURSING 


ness cannot be considered as separate from 
other aspects of human _ disorganization; 
similarly we are learning—we must learn— 
that health activities do not exist successfully 
when separate from other activities for social 
good. We are challenged, as a result, to 
develop a closer relationship between public 
health nursing and organized social work. 
This can be done! The service of the public 
health nurse can and should be considered as 
one part of the whole service of habilitation 
and rehabilitation of the individual and the 
family. But—and I regret having to say this— 
the challenge must be accepted by the public 
health nurses first of all, and intelligent over- 
tures toward cooperative service must be made 
by your professional group. 


A third need, and one which grows out of 
these first two, is for new and even higher 
standards of education and professional train- 
ing. We all recognize that the day has passed 
when the public health nurse was concerned 
with bedside nursing for its own sake. As 
the public health nurse becomes increasingly 
a health educator and as she becomes a 
more active member of the team for the ad- 
justment of the individual to and in his more 
complex society, she can expect greater in- 
tellectual demands to be made upon her. 
Public health nursing can meet these increased 
demands only by increasing its own _ intel- 
lectual status—by broadening its horizons 
to include subject matter which even a few 
years ago would have been considered ex- 
traneous. There no longer is such a thing 
as extraneous knowledge for the public health 
nurse if it is knowledge that deals with human 
beings and human problems. How this in- 
creased knowledge is to be obtained and how 
used is outside the scope of this paper, but 
as an educator I have full confidence that 
these questions are solvable. 


There is another, a complementary, and an 
equally pressing problem. Public health 
nursing, along with nursing in general, suffers 
from a lack of status, and in our status-ridden 
social order this is a handicap which must be 
overcome. The only groups in American life 
who attain real professional status are those 
who work hard at it. Nursing in general 
has so long been considered an ancillary serv- 
ice to medicine, and has labored so long under 
the handicaps of limitations in education, that 
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it fails to achieve its rightful place in the 
minds of our people. Haven’t you often heard 
the saying, “It takes only a strong back to 
be a good nurse?” That may have been true 
in the good old days, but it hardly charac- 
terizes the nurse of today. Nurses—and es- 
pecially public health nurses—become better 
educated in each succeeding generation, but 
the stolid public mind is slow to realize this 
and hence slow to give your professional 
group its rightful status. And until nursing 
achieves a professional status—a recognition— 
of its own, it will be unable to take its proper 
place in this coming society. 

I am firmly convinced as I meet and teach 
and deal with nurses constantly that the nurs- 
ing profession suffers from an inferiority com- 
plex regarding itself. Why need this be so? 
Of course nursing has always been subservient 
to the medical profession—and that may be 
necessary in the same way that it is necessary 
for the buck private to be subservient to the 
shavetail or the colonel—in order to get 
things done. The Bible or Shakespeare—or 
perhaps neither—says, “I have put away 
childish things—I have become a man.” All 
right, nursing has become adult, and it is 
time that it put away its inferiority complex, 
and went on to do its work without feeling 
subservient. 

How this change is to be achieved is again 
not within the scope of this paper. I am 
sure, however, that the intelligent doctor of 
today is as much interested in having in- 
telligent, forward-looking, professional public 
health nurses as you are yourselves. 

These, then, are the challenges I believe 
to be facing you today. They may be summed 
up in a few words: first, recognition of your 
increasing importance in the changing scene 
of health; second, recognition of the important 
place of public health nursing as a teammate 
of social work; recognition of your own need 
for widening and extending your professional 
standards to meet this increased responsibility ; 
and last, a recognition of the importance— 
to you and to the social order—of accepting 
the maturity and achieving the status your 
job entitles you to hold. 


This paper is part of an address made by Dr. Koos 
on June 25, 1946, at the New York State Health 
Officers’ and Public Hea'th Nurses’ Annual Con- 
ference, Saratoga Springs, New York. 
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A Day with a Rural Public Health Nurse 


By DOROTHY M. ALLEN, RN. 


EFORE describing a typical day in the 
field with Mary Smith, rural public 
health nurse, I shall describe briefly her 

territory, the people served, and the facilities 
available for medical care. 

Miss Smith is one of 23 generalized public 
health nurses on the staff of the Vermont State 
Health Department. Her district comprises 
5 towns with a total population of 1,540. 
There are six small villages. The 11 schools 
are all rural and have an enrollment of 155. 
These schools take the children through the 
8th grade; then they may attend high school 
in neighboring towns if they wish. 

There are many miles of dirt roads aleng 
which are scattered farms of a few acres. 
These roads are kept in good condition dur- 
ing summer and fall, and in as good condi- 
tion as is possible at all times, but in winter 
and spring it is necessary to ask about road 
conditions before starting any trip. 

The chief industries are small scale farming, 
dairying, lumbering, and maple sugar making. 
The only industrial establishments are small 
sawmills and woodworking factories. Each 
village has one or two little general stores, but 
no restaurants and no movie theaters. Home 
Demonstration clubs, church groups, fraternal 
organizations, and 4-H Clubs furnish the so- 
cial activities. 

Each year sees more of these farms pur- 
chased by city residents—for summer homes 
now, and possibly year-round homes later. 
Most families own their own homes. The 
houses, modest story-and-a-half, are kept in 
good repair: some have modern cenveniences, 
others, wells, pumps, and outdoor privies. 
Barns, too, are well built and well kept. Of 
course there are also the two- or three-room 
tar paper shacks, the dilapidated old farm- 
houses and ramshackle barns. 


Miss Allen is public health nursing supervisor, Ver- 
mont State Department of Public Health, Brattleboro. 
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The people are of English and Scotch 
descent but have been Vermonters for several 
generations. A few French-Canadian families 
have drifted in and have intermarried. Many 
of the families have lived in the same town, or 
a neighboring town, for many years. There 
are, however, those others who are forever 
moving and who are looked upon with a cer- 
tain amount of condescension. These Vermont 
people are thrifty, proud, and reticent, but 
very kind and friendly at heart. 

There is only one physician, an elderly 
man who has served faithfully for many years, 
but now the infirmities of age necessitate the 
curtailing of his activities. Two other phy- 
sicians come in from neighboring towns when 
necessary. The nearest hospital is 25 miles 
distant, as are the nearest dentist and oculist. 
There is one graduate nurse, married and with 
her own family, who sometimes does private 
duty nursing, and there are a few women, 
trained by experience only, who will go in to 
assist during illness. There are no midwives. 

The state program includes, as well as the 
services of our generalized nurse, a medical 
examination once in two years for all school 
children. Once each year, each town has a 
medical conference to which infant and pre- 
school children are invited for medical ex- 
aminations. Diphtheria and smallpox im- 
munizations are offered free at both school 
and preschool conferences. These medical 
services are carried on by local physicians who 
are paid at an hourly rate. 

Orthopedic and chest clinics are provided 
twice a year in the nearest large town by the 
Crippled Children’s and the Tuberculosis Divi- 
sions, respectively. Each of these divisions 
has its own specialized field nurses who cover 
large areas and who work in close cooperation 
with our generalized nurse. 

The services of a state psychiatrist are 
available for children who present behavior 
problems or who show signs of maladjustment. 
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A state nutritionist is also available for con- 
sultation. 

Each town has its own health committee— 
a group of representative lay people who in- 
terpret the work of the nurse and who assist 
her in various ways. 

As to vital statistics, there are about 25 
births each year in this area, many taking 
place now in the nearest hospital. The aver- 
age age at death is 70. 


ITH THIS background, let us start out 
W with Miss Smith for Wellington, one of 
the smaller towns 10 miles distant. As we 
drive along the scenic, winding road, Miss 
Smith comments on the houses we pass: “One 
of my babies lives there; he is the first baby 
and it has been fun to help his mother learn to 
care for him.” “There are some nice children 
in that house; their mother gives them excel- 
lent care.” Or, “I helped care for a pneu- 
monia patient there last winter—such a nice 
old lady!” 

We stop first at the Wellington Village 
School, a modern one-room, white painted 
building. The teacher, Mrs. Andrews, has re- 
quested this visit. Miss Smith raps on the 
door and Mrs. Andrews steps outside to ex- 
plain her reason for summoning the rurse. 
She is worried about two children who are ab- 
sent with sore throats. They are from the 
Clark family who recently moved to town and 
who have three other children in school. Mrs. 
Andrews wants to be sure that the sick chil- 
dren are having care and that those in school 
have no indication of communicable disease. 

Miss Smith explains that a health inspec- 
tion of all pupils is due and that this pro- 
cedure will make it possible for her to see the 
Clark children without making them conspicu- 
ous. She greets the children as she enters, 
and one little girl, hostess for the day, offers 
to take her coat and hat. The inspections 
will be conducted in the kitchenette, and while 
the nurse opens her bag the little hostess 
brings her a basin of water for handwashing. 
Supplies are arranged conveniently and the 
children come in one by one, friendly and 
smiling. Hair, ears, neck, teeth, hands. arms, 
skin, and posture—all are checked. General 
cleanliness is good. A few children are not 
brushing their teeth and are in need of dental 
care. Others took advantage of a dental clinic 
arranged last fall by the Health Committee 
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and have teeth in good condition. A moderate 
fee was charged for this care and transporta- 
tion was furnished by the committee members. 

One little girl has new glasses. Her father 
earns small wages so her glasses were pur- 
chased by the Health Committee, as was a 
supply of vitamin capsules prescribed by the 
oculist who felt that the vision defect was 
aggravated by poor nutrition. Her school work 
and general appearance have markedly im- 
proved. 

Mary, Sammy, and Donald Clark show no 
signs of communicable disease, but corroborate 
the fact that their younger brothers are sick 
at home. They look thin and pale, and Sam- 
my has swollen red gums and badly decayed 
teeth. 

A conference with the teacher follows the 
health inspection. Mrs. Andrews is reassured 
as to the condition of the Clark children, but 
is glad that Miss Smith plans to visit the home. 
She points with pride to the gains in weight 
shown on the chart which she and the chil- 
dren have faithfully kept. Hot lunches have 
been served for a nominal sum during the win- 
ter and all but two boys have enjoyed them. 
These boys report that their father forbids 
their eating the lunches—‘He says we get 
enough to eat to home.” A home visit there 
might have helped, but it would have meant 
a two-mile walk to reach the home. A note 
was tried but was not effective. 


Mrs. Andrews wonders if Johnny Smith 
needs glasses. His Snellen vision test was nor- 
mal, but he is a poor reader and often skips 
words. Miss Smith will discuss the possi- 
bility of eyestrain with Johnny’s parents when 
she has an opportunity. 

Our next visit is to Mrs. Matthews whose 
home is just down the road. Mrs. Matthews 
is chairman of the Infant and Preschool Com- 
mittee and will be responsible for arranging 
for some of the local women to assist at the 
medical conference next month. She greets 
Miss Smith cordially, even though the call 
interrupts her spring housecleaning. She is 
glad to know the date of the conference and 
can be counted on for assistance. They dis- 
cuss the possibility of holding the conference 
this year at the parsonage which is partially 
furnished and unoccupied now. Mrs. Mat- 
thews agrees that it would be more convenient 
than the Town Hall and suggests that per- 
mission can be obtained from Mr. Jones. They 
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also discuss which physician shall be invited to 
act as examining physician, and Mrs. Mat- 
thews decides that the choice of Dr. Brooks, 
who has many patients in this town, would 
meet with the approval of the majority. 

Miss Smith then goes in search of Mr. 
Jones who, among other things, is Health Com- 
mittee chairman. An interview with some 
Health Committee members might involve a 
trip to the barn or the wood lot, but this man 
conducts a small general store and is easily 
found. He readily consents to the proposed 
use of the parsonage and says that it is kept 
clean because it is used for Home Demonstra- 
tion groups and Red Cross sewing, and can 
be easily heated. He locks up his store and 
escorts us on an inspection tour of the par- 
sonage. 

It was Mr. Jones’ son, Johnny, whose vision 
the teacher questioned, so Miss Smith men- 
tions this to him. He thinks “‘the boy just 
likes to annoy Mrs. Andrews,” but will keep 
in mind the possibility of eyestrain and will 
see that the boy has attention if he seems to 
need it. 


Now we proceed two miles up the road to 
the home of the Jackson family. The family 
folder states the following: Mr. Jackson is 45, 
a laborer who earns $35 a week. Mrs. Jack- 
son is 25. The children are: Fred, aged 4, 
Betty, aged 2, and Cynthia, aged 9 months. 
The house is a three-room shack, dirty and dis- 
orderly, no plumbing, water carried from a 
pump outside. Miss Smith gave antepartal 
and postpartal care to this mother, and the 
children attended medical conference. The 
conference physician found them to be under- 
nourished and advised vitamin A and D cap- 
sules which were started last summer. The 
family has not been visited for several months 
because of bad roads. As we approach the 
house, which is some distance from the road, 
a frisky dog jumps around our feet, barking 
anc wagging his tail. When we enter the 
house we are surprised. It looks reasonably 
clean and the children actually have pink 
cheeks and sturdy legs. Baby Cynthia stands 
up in her playpen, barefooted, chewing with 
her two new teeth on the rail. Her diet is 
reviewed and seems good, as do her sleeping 
habits. Her mother will find her something 
safer to chew on than the crib rail—maybe a 
clean, smooth clothespin or a clean jar rub- 
ber. She plans to buy her some shoes when 
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she goes to town. They will surely attend 
medical conference. Fred and Betty need re- 
inforcing doses of toxoid, and Cynthia should 
be starting her immunizations. They will need 
transportation and the Committee will provide 
this. A garden is planned and Mrs. Jackson 
will care for it herself—she had a big one last 
year. Miss Smith is pleased with the progress 
this family has made and feels well repaid 
for her efforts. 

On our way back to the village we take a 
little used side road to the home of the Clark 
family whose younger children are ill. They 
have slightly elevated temperatures and slight- 
ly red throats, but no alarming symptoms; 
however, their mother is commended for keep- 
ing them at home. Mrs. Clark is very voluble 
as to her plans for tonsillectomies and dental 
care, “when we go back to Massachusetts 
where my own doctor is.” She is urged to se- 
cure immediate attention for Sammy whose 
mouth is in such bad condition. “No, Sammy 
doesn’t like vegetables or any fruit juices.” 
The possible relation between this dislike and 
the condition of his mouth is pointed out and 
she will try to see that he has more citrus 
fruit and will take him to a dentist or doctor. 


B* NOW it is noon so we stop in the yard of 
a deserted schoolhouse to eat our picnic 
lunch and enjoy the warm sun. Miss Smith 
writes up her day sheet for the morning and 
makes some additions to the records she wrote 
in the homes. 

After our lunch is finished, we follow an- 
other side road, one which was treacherous for 
automobiles during winter and spring, to the 
home of the Gordons. Here there are three 
preschool children, ages 6, 4 and 2. The 4- 
year-old, Helen, has been examined at Crip- 
pled Children’s Clinic because she has poor 
posture and has been very slow in physical de- 
velopment. She did not sit up until her 12th 
month, did not walk until after her second 
birthday, and still has poor balance and an 
awkward gait. She does not talk yet. She was 
referred to Mental Hygiene Clinic and this 
call is to take the necessary history. Mrs. 
Gordon cheerfully answers the numerous 
questions and is eager to cooperate in every 
way. The nurse’s record will supply some 
information the mother may have forgotten, 
so in the end there will be a complete picture. 

Miss Smith is surprised to discover that this 
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mother is in the late weeks of pregnancy and a 
little chagrined that this is her first intima- 
tion of it. She knows, however, that many of 
these country women consider pregnancy 
something to be concealed as long as possible. 
Yes, Mrs. Gordon has seen a doctor, but only 
recently. She plans for a home delivery and 
would like one of the nurse’s sterile obstetrical 
packages and some supplies from the Loan 
Closet. A relative will give after-care and 
the doctor will bring a practical nurse for the 
delivery. 

Miss Smith usually assists at the few home 
deliveries which take place in her territory, 
but in this instance the home is too far away 
to make any promise. She will supervise 
postnatal care or, if there were no competent 
person in the home, might give it herself. Here 
the family will manage with a few visits from 
the nurse. 

The visit to the Gordons was a lengthy one, 
and we still must go over to the South School 


before it closes for the day. There are only 
four children at that school, but we must not 
neglect to see them or to call on Mrs. Turner, 
Health Committee member, who lives next 
door to the school. Mrs. Turner is interested 
in the medical conference and says the Home 
Demonstration agent would like to come to 
give a talk to the mothers after the physician’s 
examinations are completed. Miss Smith will 
be glad to have her come, especially since the 
state nutritionist cannot be present, but sug- 
gests that individual conferences with the 
mothers might be more satisfactory than a 
group discussion. 

As she leaves, Miss Smith discovers that the 
afternoon is nearly over. ‘Oh, dear,” says 
she, “I didn’t see that new prenatal patient 
or the young Roberts baby, ard then there 
are those Whitcomb children who were dis- 
charged from the Preventorium last month. 
Well, Ill just have to plan another day up 
here early next week.” 


World Health Organization 


ULMINATING ACT of the International 
Health Conference which convened June 

19 (see PusLic HEALTH NuRSING, August 
1946, p. 410) occurred on July 22 with the 
signing by 60 national delegates of the con- 
stitution of the new health organization, This 
final awe-inspiring step toward the evolution 
of the World Health Organization presented 
a highly dramatic picture. Several NOPHN 
staff members were among the fortunate 
spectators seated in the balconies surround- 
ing the array of delegates’ desks and tables. 
Before the signing, Thomas Parran, surgeon 
general of the USPHS and president of the 
Constitutional Assembly, summarized the 
hopes of the new world health organization, 
which he termed a powerful instrument for 
peace. Dr. Parran’s address was immediately 
interpreted in French, following which the 
Acting Secretary-General of the United Na- 
tion, Arkady M. Sobolev, spoke, just preced- 
ing the signing of the documents. 

The following instruments were drawn up 
and separately signed: 

Constitution of the World Health Confer- 
ence 


Arrangement for the establishment of an 
Interim Commission of the World Health Or- 
ganization 

Protocol concerning the Office International 
d’Hygiene Publique (See Pustic HEALTH 
NuRSING, June 1946, p. 318.) 

The Interim Commission of the World 
Health Organization was established, consist- 
ing of representatives of 18 states. This or- 
ganization will exist only until the first session 
of the Health Assembly which it will call 
within six months after 26 members of the 
United Nations have signed and acceptance 
has been effected by petition to the Secretary- 
General of the United Nations. In the mean- 
time, the Interim Commission will take steps 
to transfer to itself the functions, activities, 
and assets of the League of Nations’ Health 
Organization, the Office International d’Hy- 
giene Publique, and such duties and functions 
as were entrusted to UNRRA by the Inter- 
national Sanitary Convention, 1944. The 
Pan-American Sanitary Bureau and all other 
inter-governmental regional health organiza- 
tions will gradually be integrated with the 
World Health Organization. 
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The Merit System -- Help or Hindrance? 


By I. J. MONTGOMERY, Ph.D. 


ERIT SYSTEMS are relatively new 

in state governments. Like most in- 

novations, they have been viewed with 
doubt and suspicion. Agency heads have 
feared that the Merit System might interfere 
with their administration. Staff personnel 
have feared the minimum qualifications for 
pesitions, and the examinations which they 
were required to pass in order to hold their 
positions or to be promoted. The public at 
large, at least in the initial period, suspected 
a sinister attempt at federal domination. In 
this article an attempt is made to show how 
the Merit System, particularly in its relation- 
ship to the Division of Public Health Nursing, 
has operated in Nebraska. 

Federal legislation in 1939 required that cer- 
tain state agencies that administer a social se- 
curity program and receive federal matching 
funds, adopt a personnel plan in accordance 
with a “Merit System.” The regulations adopt- 
ed by these agencies in the states for their 
Merit System were required to be in accord- 
ance with standards established by the Social 
Security Board. Each state created a Merit 
System Council composed of representative 
private citizens who supervised the Merit Sys- 
tem and who appointed a Merit System Su- 
pervisor or Director to act for them. 

The relationships which have existed be- 
tween the Division of Public Health Nursing 
for the State of Nebraska and the Nebraska 
Merit System furnish an excellent example 
of the beneficial results of cooperation under 
the Merit System. From the beginning of 
the operation of the Division of Public Health 
Nursing under the Merit System, two points 
of view have been steadfastly maintained. 
The Division of Public Health Nursing has 
accepted the Merit System as a democratic 


Dr. Montgomery has been director of the Nebraska 
Merit System since 1941. 


procedure and has recognized that the Merit 
System must perform certain supervisory 
duties to make sure that the principles are 
being followed. On the other hand, the Merit 
System has recognized that the Public Health 
Nursing Division has a service to perform and 
as long as it is operating in conformity with 
Merit System procedures, the Merit System 
is obligated to refrain from any interference 
in the administration of the Division and to 
render every service possible. 


The Nebraska Merit System was estab- 
lished in February of 1940. Positions in 
all of the official agencies were classified and 
examinations were first given for stenographic 
and clerical positions. Later, specifications 
were completed and examinations given for 
professional and technical positions in the 
Department of Assistance and Child Welfare 
and in the Division of Unemployment In- 
surance. It was not until 1942 that work 
was begun on the specifications for the posi- 
tions in the Department of Public Health. 
Through the combined efforts of Dr. R. H. 
Loder, director of the Division of Maternal 
and Child Health, Eleanor Palmquist, then 
director of the Division of Public Health 
Nursing, and the Merit System Director, 
specifications were prepared. Dr. Loder and 
Miss Palmquist contributed their knowledge 
of the duties of the positions and the desira- 
ble qualifications. The Merit System Director 
contributed his experience gained in writing 
specifications for other departments and fur- 
nished from his files specifications from other 
Merit Systems. Nebraska was ready for its 
qualifying examinations in August 1943 and 
was the first of the states in this region to 
complete its examination program in the field 
of public health. 


Miss Palmquist rendered a real service to 
the program by “selling” the nurses on the 
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Merit System. The purposes of the Merit 
System were explained, the scope of the ex- 
aminations was outlined, and the basis for 
classification was well interpreted. As a 
consequence, the nurses accepted the examina- 
tion “ordeal” more willingly and probably 
did better in the examinations. The Nebraska 
Merit System was fortunate in being able to 
secure questions for the nursing examinations 
from the American Public Health Association. 
The charge for using these questions was 
borne by the State Department of Health. 
The entire set of questions was reviewed care- 
fully by Miss Palmquist and her assistant 
and by selected members of the State Organ- 
ization for Public Health Nursing. Finally, 
the questions were reviewed in the Merit 
System Office from the standpoint of the 
Test Technician. Every precaution was taken 
to make sure that the questions were applica- 
ble to the State of Nebraska and to the 
positions under consideration. Many ques- 
tions were eliminated and others were modi- 
fied. When the written examinations were 
administered, a relatively small number of 
candidates failed and none were incumbents 
in the Division of Public Health Nursing. 

Considerable emphasis was placed on the 
oral examinations and the rating of education 
and experience. Through the efforts of the 
Division of Public Health Nursing, we were 
able to secure the services of Marie Neuschae- 
fer, director of the Division of Public Health 
Nursing for the State of Iowa, and Ella Mae 
Hott, director of the Division of Public Health 
Nursing for the State of Missouri. There 
was an understanding that when these states 
were ready to install their Merit Systems, the 
State of Nebraska would render them a like 
service. Miss Neuschaefer and Miss Hott 
assisted first in the rating of the education 
and experience. They then served on an 
oral board, interviewing all candidates for 
public health nursing positions. When the 
candidates learned that they were being inter- 
viewed by leaders in their field, they felt re- 
assured and indicated increased confidence in 
the Merit System. 


"pipe of the Merit System by no 
means marked the end of the problems con- 
fronting the Division of Public Health Nurs- 
ing and the Merit System. Difficulties in 
recruiting for an expanding program in the Di- 


vision, and the need for special services in a 
state with many war agencies, made it neces- 
sary to make modifications frequently with 
respect to operation under the Merit System. 
The prosecution of the war made the program 
of recruitment especially difficult. Many of 
the nurses left the Division for service in 
the armed forces. There was a shortage of 
nurses. The needs of the armed forces were 
so great that it seemed almost unpatriotic 
to put on an intensive recruitment campaign. 
It was recognized that for work in Nebraska, 
nurses would have to be secured who could 
not go into the service because of home ties, 
age, or physical disability, or who had special 
qualifications which made them essential in 
the public health program. The location of 
large bomb loading plants, ammunition depots, 
and air bases brought many people to Ne- 
braska, with consequent need for increased 
public health services. To provide these 
services it was found necessary to make re- 
visions in old specifications, to write new 
specifications, and to make revisions in salary 
schedules. These modifications were made 
necessary because of the lack of trained per- 
sonnel and to meet the competition with 
private industry. Studies were made by the 
Merit System Office with regard to salaries 
in other states. Current specifications in 
other states were analyzed. In all of these 
modifications the joint efforts of Gertrude 
Church, present director of the Division of 
Public Health Nursing, and the Merit System 
director, were necessary. It was a frequent 
occurrence for the director of nursing to call 
the Merit System director and say, ‘Here is 
a new problem we are facing. Tell us how 
we can meet it under the Merit System.” 
The Merit System director would then attempt 
to outline a procedure which would solve this 
particular problem and be in harmony with 
Merit System regulations. 


The Merit System was established on the 
assumption that there would be a surplus 
of candidates over the existing vacancies. 
It was taken for granted that candidates 
would be willing to take the competitive 
examinations and to wait some length of time 
for certification to a vacancy. The shortage 
of personnel due to the war did not make 
it possible to give this assumption a fair 
trial. In general there were more vacancies 
than candidates. Instead of candidates tak- 
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ing the examinations and being appointed 
from a register, candidates were usually given 
a provisional appointment, put to work, and 
were required to take the examination later. 
This did not give an opportunity for the 
selection of employees from a number of 
qualified candidates, which is normally a 
distinguishing feature of Merit System pro- 
cedure. Salary schedules under the Merit 
System are established for agency budgets 
which are set up for at least a year. This 
made it difficult to make salary revisions 
when a sudden need arose. The frequent 
revision upward of salaries for federal em- 
ployees, and for employees in war plants 
which were operating on a ‘‘cost plus’’ basis, 
made it difficult to hold incumbents or attract 
new employees. It is a splendid tribute to 
the Division of Public Health Nursing in 
Nebraska that they were able to operate 
efficiently under so many handicaps. We like 
to think that the Merit System realized those 
handicaps and did what it could to prevent 
technicalities from interfering with adminis- 
tration. 


HAT OF the future of the Division of 
Public Health Nursing of Nebraska un- 
der the Merit System? We believe the Merit 
System will be of help in the following ways: 
1. The Merit System makes it possible 
for the Division of Public Health Nursing to 
operate without being under political pres- 
sure. The best qualified persons are selected 
in accordance with the most efficient methods 
of personnel selection, without regard to 
political affiliation or “pull.” These em- 
ployees are given security of tenure under 
the Merit System, being guaranteed their 
positions as long as they are rendering satis- 
factory service. Standards for the qualifica- 
tions of the personnel in the Nursing Division 
have been kept high, and a reasonable salary 
schedule maintained. In all this, the active 
cooperation of the United States Public Health 
Service has been of great value. The Merit 
System exists to provide equal opportunity 
for all qualified persons to compete for posi- 
tions, and makes possible a career service. 
2. In the past five years the Merit System 
office has been able to build a large file of 
carefully selected questions for use in nursing 
examinations. These questions have been 
carefully analyzed with respect to validity 
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and reliability. To this list new questions 
contributed by specialists in the field, or se- 
cured from other Merit Systems, or purchased 
from reliable sources, will be added constant- 
ly. Improved technics in the oral interview and 
the rating of education and experience, and 
improved examinations, will make it possible 
to choose the best of personnel in the future. 
Certainly these procedures are far superior 
to the casual interview or recommendations 
that were once used in personnel selection. 
When, in the opinion of the director of the 
Nursing Division, there is a need for pro- 
motional examinations, the Merit System will 
be ready to apply the same technics and 
procedures that were used in the competitive 
entrance examinations. 

3. The Nebraska Merit System is in fre- 
quent contact with the Merit Systems in other 
states, which makes it possible to call the 
attention of the Division to new positions, 
changes in minimum qualifications for com- 
mon positions, and to revisions in salary 
ranges in other states. This should be help- 
ful in keeping up with practices elsewhere. 

4. Recruiting for personnel in the Division 
of Public Health Nursing will be a coopera- 
tive effort. The Division can best decide 
as to the areas or positions for which the 
need is greatest. The Nebraska Merit Sys- 
tem, now better acquainted with effective 
means of recruiting, and more informed as 
to sources of nursing personnel, should be able 
to do much better in securing competent help 
for the Division. Announcement bulletins 
will be sent to schools of nursing in this 
territory, and notices of examinations will 
be published in professional journals. Through 
the county welfare offices and the employment 
offices in the state, which are under the Merit 
System, the attention of the state can be 
called to opportunities for employment. 

When an agency under a Merit System 
shows a sincere desire to accept the Merit 
System principle, the Merit System then be- 
comes a service agency, devoting its time 
and efforts in assisting to secure the most 
competent employees, insure their retention, 
and protect the officials from political pres- 
sure. Under such circumstances the Merit 
System may become a real help to state agen- 
cies, upholding them in the application of 
democratic procedures and acquainting them 
with the best in personnel practice. 
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Slossfield Chalks Up Progress 


By AILMA VESSELLS, R.N. 


VISITOR to the Slossfield Health Cen- 

ter in Birmingham, Alabama, sees a 

group of modern buildings occupying 
an entire city block on the edge of a busy 
industrial city. This Center was established 
in 1937 cooperatively by the Jefferson County 
Board of Health, the Works Progress Admin- 
istration, and the American Cast Iron Pipe 
Company. 

The project was planned as a social experi- 
ment in better living for the Negro people, 
among whom high rates of infant mortality, 
tuberculosis, venereal diseases, and other ail- 
ments constituted serious health problems. 

The administrative and staff personnel of 
the Center are almost entirely Negro. Dr. 
John W. Lewis, who was assigned to this post 
by the United States Public Health Service, is 
the progressive young physician in charge. The 
staff includes a lay administrator, eight pro- 
fessional nurses, three trained social workers, 
two laboratory technicians, a group of phy- 
sicians, and other workers. 

In 1940 a Maternity Hospital was devel- 
oped. A program, for the education of phy- 
sicians, nurses, and other personnel introduced 
at that time, has brought highly significant 
results. The administration is especially 
proud of the fact that the incidence of mater- 
nal and infant deaths has declined sharply 
since the Center was opened. In 1944, 377 
deliveries in the Maternity Hospital resulted 
in 372 live births. In the past tive years only 
three maternal deaths have occurred. 

The nursing staff is particularly enthusiastic 
about the program. Each nurse is vitally in- 
terested in interpreting the total program of 
the Health Center to the communiy. 

In the various departments nurses have 
been given an opportunity to make their maxi- 


Miss Vessells is now executive secretary, National 
Association for Colored Graduate Nurses; was form- 
erly assistant consultant, National Nursing Council. 
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mum contribution in a manner most unusual 
in the south. Last year four of the profes- 
sional nurses were promoted to the rank of 
supervisor, marking a tremendously progres- 
sive step in an area where colored nurses have 
traditionally occupied subordinate positions. 

Another highly interesting phase of the pro- 
gram at Slossfield is the Rapid Treatment 
Center. The state of Alabama has been con- 
ducting a statewide anti-venereal disease and 
anti-tuberculosis campaign. Every person 
from 15 to 50 years of age must have a blood 
test and x-ray, and must undergo treatments 
if results are positive. 

About 300 persons of varying ages and both 
sexes come to the Rapid Treatment Center 
every nine days. A station wagon meets the 
trains from the nearby towns and villages, 
and the patients are brought to the Center 
where they remain for nine days. 

At the time of my visit the professional staff 
was extremely small. However. the nurses 
were developing a fine health education pro- 
gram, designed to make profitable use of the 
patients’ ‘leisure time.” Among the several 
stimulating projects they had developed were: 

1. “Sex and Modern Living” lectures 
Both men and women attended the discus- 
sions which were led by the professional staff. 
Time was allowed for questions and answers. 

2. Personal hygiene lectures for the female 
patients. 


3. “Good Grooming Pays Dividends” was a 
discussion which proved successful. Several 
notes of appreciation were left on the nurse’s 
desk when the patients were discharged from 
the hospital. 

4. In connection with ‘Social Hygiene and 
You,” a lecture on the venereal diseases, one 
of the physicians let the patients view the 
spirocheta pallida under the microscope. This 
proved an excellent way to sustain interest. 

5. “Contribution of the Negro to American 
Life’—This presentation had the effect of in- 


tc 
n 
| 
lI 
W 
p 

b 
0 
cl 
n 
p 
fe 
u 
Cc 
Cc 
if 
il 
a 
h 
t 
7 

| 
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creasing a feeling of race pride, and a desire 
to learn more about outstanding Negroes. 

These series stimulated frequent and ani- 
mated discussion among the patients in the 
corridors and recreation rooms. 

It was my privilege to address the patients 
informally in their recreation hall. We shared 
with them facts regarding the increasing op- 
portunities for the Negro in various fields. It 


Nurse-Teacher Conference 
473) 


(Continued from Page 


4. Defects and early signs of illness are discovered 
more quickly. 

5. Results in quicker correction of defects because 
both nurse and teacher share in helping child secure 
correction. 

6. Provides an opportunity to discuss children with-- 
out leaving the room. 

7. Children are not singled out and made to feel 
conspicuous in the classroom. 

8. Information may be quickly obtained when a 
child is promoted to a new room, thus enabling the 
new teacher to know what health problems the 
previous teacher encountered. 

The information obtained through these con- 
ferences is invaluable in planning for follow- 
up work during the summer after schools 
close. When schools reopen in the fall, the 
children referred the previous year should be 
checked on by teacher and nurse to find out 
if the defect has been corrected during the 
summer. If not, further follow-up is certainly 
indicated. 

While some defects and conditions may still 
go undetected, it is felt that as the teacher 
and nurse become more skilled in this method 
of screening, defects will surely be found 
earlier in the child’s school life and, it is 
hoped, will be corrected earlier. Little at- 
tempt was made to detect dental defects since 


SLOSSFIELD 


was stressed that along with opportunities 
there came responsibilities such as punctuality, 
efficiency, neatness. The group responded 
warmly and asked many questions. 

Activity such as that being conducted at 
Slossfield serves not only as a medium for 
sound health education, but it also interprets 
to the community in a very real way the pur- 
poses for which the center was intended. 


a survey is being made by the school dentist 
at the present time. 

A summary of the findings during the 
semester within one school follows: 


Schoo! population 1,000 
Teacher’s reason for referral: 
Vision 
Total tested 06 
With defect . 
Hearing ...... 
Tonsils ... . 18 
Speech ..... 4 
Slow in school . 34 
Posture . 3 
Below par physicaily 11 
Inattentive 2 
Poor work 3 
Nervous 7 
Orthopedic 2 
Puffiness under eyes 2 
Weight 2 
Behavior 4 
Total 250 


How successful we will be in obtaining cor- 
rection of defects cannot be prophesied since 
follow-up is a continuous process and in some 
instances correction is obtained only after 
years of work. However, teachers are en- 
thusiastic about their participation and there 
is every reason to believe, our school health 
program has been made more effective. 


THE AMERICAN JOURNAL OF NURSING FOR SEPTEMBER 


Migraine—etiology and treatment of the “sick head- 
ache’... Russell N. Dejong, M.D. 

The nurses’ staunchest friend could be the public . . . 
Berton J. Ballard 

America looks at nursing 
L. Bernays 

The public health nurse on the hospital staff 
E. Blanche Harstine, R.N., Grace Ross, R.N., and 


a summation ... Edward 


Isabelle Ryer, R.N. 
Nursing in prepayment medical care plans 
Herringshaw, R.N. 
Progress toward security for nurses .. . G. Bugbee 
Diet and insulin in the care of the diabetic patient . . . 
Alice Karslake Irmisch and Russell M. Wilder, M.D. 
The nurse and the diabetic patient . Sister M. 
Maureen, R.N., and Irene Beland, R.N. 
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Sociological Implications of a Rat 


Control Program 


By JOSEPH H. BUNZEL 


ITH PROPERTY damage from rats 

mounting into millions of dollars, 

with our hospitals treating count- 
less victims of rat bite, the solution to the 
control and extermination of rats has gone 
far beyond the simple one of purchasing a rat 
trap or a can of rat paste at the corner drug- 
store. It has become a community problem 
and must be attacked on a communitywide 
basis. And the job must be tackled, not with 
occasional campaigns and publicity releases, 
but with consistent and enduring programs 
which explore and make use of every possible 
means. The purpose of the following notes 
is to call attention to the human and social 
factors which underlie and influence any suc- 
cessful rat-control program. 

Dealing with what appears at first glance 
to be a simple and isolated problem of public 
health and public health education, we soon 
find that it is neither simple nor isolated. We 
find the problem of control complicated by a 
maze of human relationships. ‘These are leg- 
itimately the study of the sociologist and we 
may protit from his theories and experiences. 
The sociologist, contrary to popular miscon- 
ception, is not only concerned with describing 
the ills which plague society; he is also con- 
cerned with doing something about them. 
Various technics have been developed in the 
fields of sociological knowledge, particularly 
in community organization and human ecol- 
ogy, in demography and social statistics, in 
political and educational sociology. This list- 
ing of fields of scientific endeavor indicates 
some of the sources and background for the 
remarks to follow. 


Dr. Bunczel is a sociologist and research assistant 
with the Pittsburgh Housing Association. 
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A rat-control program can be successful 
only when it is considered a total community 
problem. It is a truism today that rats have 
to be built out and starved out, then as far as 
possible, to be exterminated. Even then there 
will still be rats in our most densely popu- 
lated areas. It is another truism that rat-con- 
trol is a year-round task for both professional 
and lay organizations. While it is only logical 
that such a total program must be coordinated 
by a single agency, the help and support of 
the public health nursing associations are of 
paramount importance. Not only has the 
nurse firsthand acquaintance with the rat- 
infested areas and their inhabitants, she is also 
a constant factor in the struggle against dis- 
ease. This stability makes her the most valued 
assistant in surveys and follow ups; she will 
have to revisit infested houses and thus serve 
automatically as a yardstick of improvement 
or deterioration, as disseminator of informa- 
tion, and encouraging fighter. For the pur- 
pose of our discussion we shall take technical 
details for granted. The steps to be under- 
taken, however, are usually enumerated as 
follows: survey of the area infested, with or 
without a detailed housing survey; a rat cam- 
paign with an allied educational program, un- 
dertaken by professionals and residents of the 
area surveyed; procurement of needed legisla- 
tion and permanent control measures. 

However, these well-known postulates and 
desiderata which are repeated in every pub- 
lication on the subject can hardly ripen to 
fruition without some sociological thinking on 
the part of health authorities and municipal or 
state powers. Therefore, it may be useful to 
consider the population with which we have 
to deal according to its social stratification, 
namely: age, sex, and family relationships, 
and racial and ethnic factors. Cutting across 
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RAT CONTROL PROGRAM 


are occupational and economic interests and 
political and social group-relationships. 

There is a general tendency to sub-divide 
metropolitan areas in order to make social 
control easier. We recall the Cincinnati unit 
plan, for instance, or the St. Louis neighbor- 
hood plan. Up to the enforcement stage, so- 
cial control can be exercised more easily by 
persons who know each other than by invading 
officers. The means for existing controls, 
however, are information and education, legis- 
lation and enforcement. Thus we shall have 
to bring one or all of these to bear on the 
groupings above in order to determine the 
sociological implications of rat-control. 


AGE, SEX, AND FAMILY GROUPS 


Children can be easily educated if parents 
are first instructed. Little ones don’t have a 
natural fear or disgust of rats or any other 
animals. Naturally they have to be told that 
rats are dangerous, and carry sickness. They 
must also be cautioned not to eat loose food- 
stuffs which might be poisoned. Most teen- 
agers already understand the working of civic 
responsibility. Their help and cooperation in 
the enforcement of sanitary laws can be mar- 
shalled. In fact they can be invaluable, both 
in surveys and in actual control of rat condi- 
tions. Young couples, particularly with small 
children, will be the first ones to ask for, and 
help in, the enforcement of legislation. Middle- 
agers, by virtue of their economic and social 
position, generally will assume leadership in 
civic undertakings. However, after the first 
fine fire of enthusiasm has died down, it will 
be necessary to provide constant contact with 
public health minded doctors and _ nurses 
through speeches before men’s and women’s 
clubs to keep interest and concern alive. 

Women, being the homemakers, are neces- 
sarily pivotal in carrying out public health 
measures. By praise and flattery, suggestion 
and persuasion, commendation, and even by 
moral pressure they can arrange for the best 
possible health conditions of their families. 
Women, therefore, will be the first ones to be 
interviewed in a house-to-house canvass; they 
will be at hand when inspectors come around 
and whenever actual rat-extermination is 
planned. Thus it is very important to em- 
ploy women in this service of rat-control work. 
Professionals and volunteers will be twice as 
welcome when known in the neighborhood. 
The family has a direct stake in the work. 
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SPECIAL INTEREST GROUPS 


Racial and national pride can be evoked and 
put into service of clean-up campaigns as we 
know them. Rarely, however, is it realized 
how much more important it is to keep these 
campaigns a going and growing concern. 
Choice of enforcement officers, workers, and 
volunteers can ‘easily be correlated to the 
predominant racial or ethnic pattern of the 
blocks in which work is to be done. The fact 
that each individual is not taken by himself 
but—proudly or shamefacedly—as a repre- 
sentative of his group can be used for the 
benefit of the whole community. The pat- 
terns of segregation into which our lives in 
metropolitan areas are falling may serve as 
a framework for this approach.* 


Special consideration should be given to 
these and other interest groups mentioned be- 
low in the preparation of leaflets, posters, and 
other health educational materials. For in- 
stance: in neighborhoods with predominantly 
foreign language populations bilingual leaflets 
might be distributed. Or, in low income areas 
inexpensive methods should be stressed. 
Material for residential areas should be differ- 
entiated from that distributed in business 
areas by emphasis on the particular measures 
needed to meet the problems. 


The sociological implications in the attitude 
of occupational groups to rat-control are even 
more obvious. 


It is often difficult to convince these groups 
that a rat-proofing ordinance, for instance, is 
in their interest and serves their investment. 

Necessary for any rat-control program, of 
course, is the full cooperation of the medical 
profession. Obviously, the public health nurse 
has a task of special importance in that re- 
spect. We have instances where the care and 
work of a single nurse initiated a whole clean- 
up movement. In committee work and com- 
munity councils, at least one public health 
nurse should be on the health committee which 
will lead community action for rat-control. 


*We may refer for literature in dealing with these 
groups to the numerous writings on “Intercultural 
Education.” Books and pamphlets like: Probing our 
Prejudices by Hortense Powdermaker, Intercultural 
Education by Stewart G. Cole, magazines like Inter- 
cultural Digest and others contain material and sug- 
gestions for such matters. 
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PUBLIC HEALTH NURSING 


The nurse will be more public health minded 
than the general practitioner. *- 
The judiciary as a group can be of great 
help, or—contrariwise—can obstruct a whole 
program by ignoring minor but consistent vio- 
lations. Social workers, especially those from 
private agencies, will support ardently any 
public welfare program. There are many 
groups for which rat-control admittedly means 
diminishing profits, increased work, and at- 
tention: food handlers of all kinds, small 
businessmen, artisans whose workshops are or 
can be hiding places for this noxious rodent. 
Their cooperation can be won after the long 
range view has been thoroughly explained. 


Economic factors enter rat-control work 
from every side. Taxpayers want immediate 
results from tax money, without realizing that 
expenditure of far greater sums is necessary, 
for a few years at least, before results can he 
telling. Social and regional planning, more 
often than not a matter of money, will inter- 
fere or help a rat-control program, according 
to the viewpoint taken by the authorities. 


MEASURES PROPOSED 


The question arises—it is a sociological 
one—who is or should be responsible for the 
execution of control measures. There are 
those who claim it to be the duty of the munic- 
ipal administration to survey, legislate 
against, and eliminate rat conditions. The 
next question—not quite as sociological—is 
whether the health department should do the 
job. Clearly the health department must 
be the agency responsible for the control 
program, delegating policepower to some 
other department—Street Cleaning, Public 
Works, etc. But even among public health 
officials there are those who maintain 
that the community does not need a central 
agency. They maintain that clean garbage 
cans and self-enforcement of the rules of sani- 
tation by a self-respecting citizenry would 
prevent rats from becoming a menace. 

The evidence points the other way. Progres- 
sing urbanization has made it impossible for 
the private individual to deal successfully 
and independently with his environment. In- 
attentive neighbors and neglectful food stores 


are often too close. We may regret that fact 
without being able to do anything about it. 
The author has shown in a recent survey that 
respectable neighborhoods, quite without fault 
of their own, are helplessly over-run by rats.* 


There must be a central agency where all 
rat-control measures are integrated and 
cleared. This requires more than part-time 
activity of every citizen. The passing of leg- 
islation—by no means an easy and self-ex- 
planatory task—must be done over objections 
of self-interested parties. Enforcement officers 
must be upheld by the judiciary who will 
mobilize public opinion. Money must be ap- 
propriated for public health education. Re- 
search for new rat poisons or other means of 
deratting whole blocks must go on. There is 
no doubt that we can prove the close connec- 
tion between rats and bad health, but it is up 
to us to convince the city fathers that our 
findings are correct. 


The federal government has the means and 
the intention to help technically and financial- 
ly in the actual execution of rat-control pro- 
grams. Many will have to utilize federal aid 
to provide adequate programs in rat control. 

Thus we see sociological implications of rat- 
control programs in various forms. Without 
the actual use of sociological terminology, we 
believe we have shown that a central rat-con- 
trol agency, preferably within the health de- 
partment of a large urbanized area, is neces- 
sary. We have seen the role of the public 
health nurse as an important sociological and 
psychological factor in the development of 
such a program. We have also indicated that 
consideration must be given to education at 
varying age levels; particular attention paid 
to women; cooperation of minority groups se- 
cured. There must be compromise within oc- 
cupational and economic interest groups and 
collaboration between political and social or- 
ganizations. Public health education alone, 
cannot do the whole job. It seems reasonable, 
then, to ask for sociological and psychological 
implementation of rat-control programs in 
large urban communities; we must not neglect 
any possible weapons in this war of the hu- 
man community against one of its most 
numerous and dangerous enemies. 


*Bunzel, Joseph H. “Rat Infestation in Selected 
Blocks (in Pittsburgh).” The Federator, November 
1945. 


The author has prepared an extensive bibliography 
which is on file at NOPHN and will be available 
upon request. 
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Miss Stock’s First Year as a Houser 


By HARRIET K. GODING 


ISS STOCK was tired. She nearly al- 
ways was at the end of the day. 
Wearily she locked the desk drawer, 

put on her hat, and left the office, gently clos- 
ing the door with its gold-lettered sign, “Di- 
rector, Public Health Nurse Association.” 

Six-thirty. Plenty of time for dinner and 
maybe a little rest before the meeting tonight. 
It was scheduled for 8:00 o’clock, the regular 
meeting of the Housing Committee of the 
Council of Social Agencies. Walking slowly 
toward her apartment on M Street, Miss Stock 
wished she could stay at home tonight, settle 
down with a good book, and forget there was 
such a thing as a housing problem. 


But Anytown’s housing problem wasn’t an 
easy thing to forget. You couldn’t get away 
from it. It was lurking in the background of 
the crowds that poured out of the downtown 
office buildings—Anytown had far more peo- 
ple than houses for them to live in. The 
housing problem was apparent in nearly every 
report of the public health nurses, reports of 
diseases, accidents many times caused and 
nearly always heightened by bad living con- 
ditions. The housing problem was right here 
on the left side of the street—the dark, 
crowded buildings that people lived in, many 
of them without electricity or private baths, 
none of them with enough sunlight and air, 
none with spaces for children to play. 

Those slums she passed each day were one 
reason why Miss Stock had become a “‘houser”’ 
in the first place.* It was just a little more 
than a year ago now. She remembered the 
occasion as Clearly as if it had been only yes- 
terday—the sense of helplessness and futility 
that had assailed her with unusual force on 
that particular afternoon, realizing that a pub- 
lic health nurse’s work was so. tragically 
hampered by the unhealthful surroundings of 


Mrs. Goding is acting director, Group Services Divi- 
sion, National Housing Agency, Washington, D. C. 
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the people she served. And on that very day 
had come the letter from the Council of Social 
Agencies about the possibility of forming a 
housing committee and would the public 
health nurses be interested in cooperating? 

They would. They had selected Miss Stock 
to represent them on the Council’s Housing 
Committee and had kept her well supplied with 
reports of the conditions they faced in their 
daily work. Those reports had been very 
effective. Miss Stock felt sure they con- 
tributed a great deal toward the Housing Com- 
mittee’s success in making Anytown conscious 
of its slums and their consequences. The local 
housing authority had been established as a 
direct result, and that, in Miss Stock’s opinion, 
was one of the city’s biggest accomplishments 
during the year. When the work of building 
public low-rent housing developments could 
be resumed, Anytown would be ready to start 
replacing its slums with decent homes for its 
low-income families at rents they could af- 
ford. What a bright day that would be in 
the lives of public health nurses. 


OOKING BACK, Miss Stock remembered some 
L of the Committee’s other accomplishments: 
the survey of Anytown’s housing needs, for 
example, that had been such a shock to those 
who didn’t realize that nearly a third of the 
city’s houses were substandard. It had been 
more difficult to measure the city’s need for 
additional postwar homes. A good many new 
families had moved to Anytown during the 
war, a larger-than-average number of young 
people had been married, veterans would be 
returning. And not enough new homes had 
been built for the growing population in any 
one year since 1925. 

A lot of discussion on this subject had taken 
place at the Committee meetings. Finally a 
subcommittee was selected to make an esti- 
mate. Miss Stock smiled, remembering the 
way the subcommittee went to work. Boy 
Scouts were mobilized to make a_ house-to- 
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house survey of the families who were doubled 
up with other families. The local draft board 
supplied figures on the number of Anytown’s 
men in service. Information on the number of 
vacancies came from the local real estate board 
and the local housing authority. Even the 
license bureau had been contacted to find out 
how many marriages had taken place. All in 
all, it was a pretty thorough survey, and even 
a conservative estimate showed an immediate 
postwar need for 5,000 new homes for Any- 
town’s 100,000 people, not counting the slum 
housing that needed replacement. 


\V-J day came soon after the survey was 
finished and before long the expected swelling 
of the city’s already overflowing population 
became a reality. With the additional crowd- 
ing, health conditions grew worse and another 
public health nurse was added to the force. 
Everybody seemed to be busier. Early in the 
winter the Housing Committee directed a cam- 
paign to get homebuilding activities under 
way. A few houses were started, but builders 
couldn’t get materials—the shortage of mate- 
rials was the biggest drawback—and costs 
were too high for the majority of the veterans 
who were returning and needed homes most. 
Their problems of adjustments were reflected 
in the work of public health nurses, and Miss 
Stock remembered the words of the veteran 
who was asked to speak at the Housing Com- 
mittee’s December meeting: “We didn’t fight 
in this war for the privilege of coming back to 
live with our mothers-in-law. And it’s just as 
much of an imposition on them as it is on us.” 
And, later: ‘“‘There’s something wrong some- 
where when a country can produce hundreds 
of millions of dollars’ worth of war weapons 
and is stymied by the job of producing houses 
for its people.” 


But stymied Anytown was. The builders, 
the real estate men, the supply dealers, the 
Chamber of Commerce, even the Housing 
Committee—everybody frankly admitted 
helplessness to get a homebuilding boom 
started. 


Little improvement had been made in Any- 
town’s housing situation by the latter part of 
February when a special meeting of the Hous- 
ing Committee was called to hear a report on 
a national plan to increase the production of 
housing. Called the Veterans’ Emergency 
Housing Program, the plan was submitted by 
a man named Wilson W. Wyatt who had been 


appointed National Housing Expediter by 
President Truman, and who also became Ad- 
ministrator of the National Housing Agency. 
At the time, no one on the Housing Commit- 
tee knew very much about Mr. Wyatt—ac- 
cording to the newspapers he was young, had 
a reputation for getting things done, and, while 
mayor of Louisville, Kentucky, had become 
known as one of the best city administrators 
in the country. But, as a whole, Committee 
members were enthusiastic about his bold pro- 
posals and in the weeks that followed his name 
became very familiar to the people of Any- 
town—and so did the Veterans’ Emergency 
Housing Program. 


N HER MIND Miss Stock went over the major 

points of the program. The goal was to get 
2,700,000 houses started by the end of 1947. 
Veterans would be given preference for both 
new and existing houses and apartments. The 
federal government would take action to speed 
up and increase the production of homebuild- 
ing materials, to insure a plentiful supply of 
labor, to see that enough rental units and a 
sufficient number of houses in the lower price 
and rent ranges were built to meet the need. 
The federal government would also offer 
other assistance to help local communities 
solve their particular problems. Each com- 
munity would set its own housing goals and 
take whatever local action was necessary to 
meet them. To be responsible for this part 
of the job, the program called for the estab- 
lishment of a mayor’s Emergency Housing 
Committee. All citizens and groups interested 
in housing were asked to aid and support the 
program, and listed were some of the problems 
that most communities would have to over- 
come. Finding temporary homes for veterans’ 
families until new housing was available—this 
was one of the immediate jobs facing Any- 
town. 

Then there would be the job of getting the 
actual building program under way. This 
would mean steps to see that building mate- 
rials and labor were ready when and as needed. 
It would mean modernizing building codes and 
zoning ordinances, and this wou!d be a prob- 
lem, Miss Stock knew—removing unnecessary 
restrictions without endangering consumer and 
community protections. ‘There would also be 
many other jobs, such as checking black mar- 
ket activities in building materials and rents, 
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FIRST YEAR AS A HOUSER 


and getting enough sites ready for the new 
housing, with adequate community facilities 
and shopping centers, schools, churches, 
recreation areas and other community services. 

Miss Stock remembered how carefully the 
Housing Committee had studied the com- 
munity’s part of the program, discussing the 
various points, deciding how the Housing 
Committee could assist the new emergency 
committee the mayor would have to appoint. 

Since it had been suggested that the mayor’s 
committee should represent all points of view, 
the Housing Committee decided to recommend 
one of its own members for appointment. Its 
choice was Mrs. Towner, who not only was a 
member of the Housing Committee, but also 
vice-president of the American Association of 
University Women and an authority on the 
many housing problems confronting Any- 
town. The Housing Committee could depend 
on Mrs. Towner to express its views, and to 
see that attention was given to meeting ade- 
quately the needs of minority group veterans 
and those with low incomes. 

Anytown was one of the first cities to set 
up an emergency housing committee—that was 
in April—and Mrs. Towner was one of its 


members. The mayor agreed to serve as its 
chairman. There were also representatives of 


the local housing authority, the city planning 
commission and the Parent-Teacher associa- 
tion, along with representatives of the veter- 
ans, labor, builders, materials producers, real 
estate operators, minority groups, and the Con- 
sumers’ League. 


Miss Stock felt proud of the way the Hous- 
ing Committee was helping with the housing 
program. Its survey had been turned over to 
the mayor’s emergency committee and, with 
only a few changes to bring it up to date, it 
had served as the basis for setting the city’s 
two-year housing goal. Even before the 
mayor’s emergency committee was established, 
the Housing Committee started a share-your- 
home campaign. It had supported the emer- 
gency committee’s plan of establishing a 
housing referral center, and now it was back- 
ing efforts to revise the city’s outmoded build- 
ing code. 

With a start, Miss Stock remembered that 
the building code was to be the subject of to- 
night’s meeting. Absorbed in her thoughts, 
she hardly realized that she had been home 
for nearly an hour, had finished her dinner, 
and that it was almost time to leave. Any- 
way, she wasn't tired now. Her mental sum- 
mary of the year’s work had been refreshing. 
It made her realize how much had been ac- 
complished—but also how much more needed 
to be done. Even when the veterans’ housing 
program was over, there would still be the job 
of rebuilding Anytown’s slums. As she hur- 
ried out of the apartment and started toward 
the community hall, she envisioned the Any- 
town of the future, a city with a good home 
in a healthful neighborhood for every family. 


*See “Miss Stock Becomes a Houser,” by Rosa- 
mond G. Roberts. Nursinc, April 
1945, p. 188. 


Local Epilepsy Association Formed 


HE NATIONAL Association to Control Epilepsy has 
T announced the organization of its first local As- 
sociate, the Maryland and District of Columbia As- 
sociation to Control Epilepsy, Inc., 310 West Balti- 
more Street, Baltimore 1, Maryland. 

The starting point for the permanent organization 
in Maryland was an invitation from the National As- 
sociation to persons interested in epilepsy to join with 
it in a loose agreement without financial or legal ties. 
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Persons in Washington known to be interested in epi- 
lepsy were invited to join with the Maryland group to 
form a single organization. 

The National Association believes that local asso- 
ciations can most effectively deal with problems con- 
cerning epilepsy in their states, and hopes that local 
organizations will be formed in every state where 
they are needed.—From National Council on Re- 
habilitation News Letter, June 1946. 
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Fluorine and Dental Caries 


By ALLEN O. GRUEBBEL, D.D.S. 


HE USE of fluorine in the prevention of 

dental caries has been given wide pub- 

licity in the lay press as well as in pro- 
fessional journals in recent years. The natural 
outgrowth of this publicity is to assume that 
fluorine therapy can now be used as a routine 
procedure by the health professions as an at- 
tack on one of the most prevalent of all 
diseases—tooth decay. While it is true that 
investigations have shown conclusively that 
some types of fluoride therapy will reduce 
the incidence of dental caries, nevertheless 
the many unknown factors associated with 
its use support the view that more informa- 
tion will need to be obtained before fluoride 
can be applied for the benefit of all the public. 

The relationship of fluorine to dental health 
first assumed public health significance when 
it was found that toxic doses of this elemeni 
interfered with the normal development of 
tooth structure. This defect in teeth is known 
as dental fluorosis or mottled enamel. 

Mottled enamel is a hypoplasia (defective 
or incomplete development) characterized by 
a pitted and corroded-like appearance of the 
teeth and by staining ranging from a chocolate 
brown to almost black appearance. Appar- 
ently mottling of teeth only occurs during 
childhood when teeth are being formed. 

Endemic mottled enamel in the United 
States was first studied seriously in 1908 
by two dentists, Drs. Frederick S. McKay 
of Colorado Springs and G. V. Black of 
Chicago. Dr. Black journeyed to Colorado 
to assist McKay because of an intense inter- 
est in the “Colorado Brown Stain,” as the 
condition was known at that time. During 
the period 1916 and 1931, McKay demon- 
strated the endemic occurrence of mottled 
enamel in North and South Dakota, Virginia, 
California, and Arkansas.' Subsequent studies 
have revealed that mottled enamel is prevalent 


Dr. Gruebbel is executive secretary of the Council 
on Dental Health, American Dental Association. 
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in varying degrees in 25 states. Most of 
these states are west of the Mississippi River. 

In 1931 the findings of three independent 
investigations pointed to fluorine as_ the 
etiologic factor in the occurrence of mottled 
enamel. As a result of this discovery, it was 
naturally assumed that it would be better 
to use a water supply as free as possible of 
fluorides. Subsequent studies revealed, how- 
ever, that a water supply containing fluorides 
affords a measure of protection against dental 
caries. A large share of the credit for this 
discovery must go to H. Trendley Dean, a 
dental officer of the U. S. Public Health 
Service. Dr. Dean and his associates, by ex- 
amining a large number of children in dif- 
ferent parts of the country, found that dental 
caries is less prevalent to a significant degree 
in children who have a continuous history of 
having used a water supply containing 
fluorides. In analyzing the findings in one 
of these studies (Chicago Metropolitan area) 
Arnold,* also a dental officer of the Public 
Health Service, concluded that “the results 
of both epidemiologic, chemical, and experi- 
mental studies suggest that the addition of 
small amounts of fluorides, not to exceed 
one part per million, to fluoride-free public 
water supplies may be a practical and efficient 
method of markedly inhibiting dental caries 
in large group populations.” Dean made a 
similar suggestion in an earlier report. 

The suggested plan to maintain a desirable 
level of fluorine in public water supplies is 
based on the assumption that a fluorine con- 
centration of 1 part per million will produce 
a marked protection against dental caries, 
but on the other hand will not produce 
mottled enamel at this concentration. 

Health agencies receive many inquiries from 
the public as to why fluorine is not being im- 
mediately added to all fluorine-free water 
supplies in view of the apparent beneficial 
effect of such a procedure. The answer is a 
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simple one; thus far, we have only presump- 
tive evidence of what might happen. No one 
knows if the addition of fluoride to a water 
supply will produce the same result as has 
been found to be the case when the element 
is found naturally in water. The answer to 
this question will not be known until the re- 
sults of several studies now underway in a 
number of communities are available, which 
will probably not be until 1950 or 1955. 
Most of the competent investigators in this 
field agree with Dr. Philip Jay when he 
stated,® “Until such time as the progress of 
these studies can be evaluated, the universal 
treatment of water with fluoride, except under 
rigidly controlled experimental conditions, is 
not indicated.” 

While the use of public water supplies as 
a vehicle for fluorine therapy in caries con- 
trol would be a simple procedure, it must 
also be remembered that at least one third 
of the population in this country does not 
use a common water supply. Fortunately, 
dental research workers are also studying other 
methods of fluorine therapy. 

Significant reductions in dental caries rates 
in children have been secured by a number 
of investigators by applying aqueous solutions 
of sodium fluoride or potassium fluoride to 
the crowns of teeth. The work has not ad- 
vanced sufficiently, however, to indicate what 
concentration of fluoride is most effective or 
how many applications will produce the best 
results. 

Investigators, thus far, have not been able 
to demonstrate conclusively whether tooth de- 
cay is inhibited because teeth are less soluble 
in the presence of fluoride, or because fluorides 
act as an enzyme inhibitor and thus interfere 
with the formation of acids that attack the 
teeth. 

Attempts have been made to use fluorides 
in mouth washes and dentifrices, but no sat- 
isfactory data have been published to indicate 
that brushing the teeth or rinsing the mouth 
with fluoride solutions would be safe or bene- 
ficial. The nearest approach to such a pro- 
cedure was made by Bibby* when he incor- 


porated sodium fluoride in a mixture for 
cleaning teeth by a dentist or dental hygienist. 
He reported a reduction in caries incidence, 
but it should be emphasized that if further 
studies suggest its regular use, the applications 
must be made by a person qualified to do so. 
Therefore, this finding, if substantiated, would 
not necessarily warrant the indiscriminate 
use of mouth washes or dentifrices containing 
fluoride. 

The ingestion of bone meal capsules con- 
taining fluoride was also recommended as an 
effective method to prevent dental caries. 
Unfortunately, wide publicity was given to a 
study in which bone meal was administered 
to nine psychotic patients in a mental hospital. 
Favorable results in the prevention of dental 
caries were claimed, but the study was con- 
ducted without benefit of a control group. 
This fact, together with the very small number 
of subjects in the study, did not justify the 
conclusion that the ingestion of bone meal 
capsules resulted in “only a single new cavity” 
and “virtually no advance in caries (previous- 
ly noted).” As a result of some premature 
publicity after the report was _ published, 
thousands of bone meal capsules were sold by 
commercial firms as a preventive against 
dental caries. This example illustrates again 
the need for a repetition of experiments from 
which definite conclusions can be drawn be- 
fore a preventive or therapeutic procedure is 
recommended to the public. 


CONCLUSION 


There is every reason to believe that studies 
now underway will eventually provide the 
means for obtaining a partial reduction in 
dental caries incidence by the use of fluorides 
in some form. It may well be that the 
fluorination of public water supplies and the 
topical application of fluoride to the teeth 
of children will eventually be used routinely 
as a public health procedure. The general 
use of these or other methods in the future 
will depend upon the answers to a number 
of questions which investigators are currently 
attempting to supply. 
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Reviews and Book Notes 


HOW A BABY GROWS 
By Arnold Gesell, M.D., 77 pages. Harper and Brothers, 

New York, 1945. $2.00. 

This book is a picture-summary, by means 
of more than 800 photographs with brief ex- 
planations, of how a child grows. Part I of 
the book, ‘The Baby Grows Up,” deals with 
the way the baby gains control of its body; 
Part II, “The Baby in the Home,” shows 
how the child’s personality unfolds as a re- 
sult of his contact with persons. 

Throughout, the author interprets develop- 
ment in terms of guidance. He gives con- 
cise, concrete suggestions on sleep, toys, the 
bath, and other phases of care. He empha- 
sizes particularly that the stage of a child’s 
development determines what he is ready to 
do and that to guide him, therefore, one must 
observe him sympathetically. 

Public health nurses should find this brief 
presentation, compiled from the author’s other 
publications, an excellent quick reference on 
child development and a helpful means for 
interesting parents in the growth of their 
children. 

-AtFHILD J. Axretson, R.N., M.A., School Nurse, 


Horace Mann-Lincoln School, Teachers College, 
Columbia University, New York, N.Y. 


SURGICAL NURSING 
By Robert K. Felter, M.D., and Frances West, R.N 
and associates. 589 pp. F. A. Davis Company, Phila 
delphia, fourth edition, 1946 $3.50. 

This revised edition should be valuable for 
student and graduate nurses as a text or a 
reference book. It follows the general out- 
line of the Curriculum Guide for Schools of 
Nursing. 

The relationship of the anatomy, pathology, 
etiology, and the medical aspects of the dis- 
eases is arranged according to the systems. 
The unit plan of arrangement of the material 
with an outline of the content of the chapter 
including terminology follows through with 
good questions and correlated references of 


recent literature. Emphasis is placed on the 


psychological aspects of the pre- and_ post- 


operative nursing care as well as the skills 
and procedures. The value of occupational 
therapy is included. 

Good colored plates and illustrations are 
apt and generous. 

The value of this excellent textbook might 
have been increased if greater emphasis had 
been placed on the social and health com- 
ponents—prevention of illness, promotion of 
health, and care and the rehabilitation of 
the sick. Possibly the chapter, ‘fhe Repro- 
ductive Tract,’ might have been sacrificed 
to make room for this. 


—EmMa C. EINErRSON, R.N., Director of Nursing Ed- 
ucation, Glen Lake Sanatorium, Oak Terrace, Minn. 


VD MANUAL FOR TEACHERS 
By Samuel D. Allison, M.D., M.P.H., June Johnson, M.S., 

et al. 149 pp. Emerson Books, Inc., New York, 1946. 

$2.00. 

This is a reference book for teachers who, 
because of the educational problems arising 
out of venereal disease control, become neces- 
sarily a part of the movement. The various 
methods which have been employed in venereal 
disease education in schools are discussed, 
followed by a chapter entitled ‘“Venereal Dis- 
ease Information for the Teacher.” Visual 
aids are reviewed and a summary of the 
available movies and transcriptions is pre- 
sented. The last section of the book contains 
several sets of suggested tests. 

On the whole, the scientific treatment of 
the venereal diseases is sound. The authors, 
however, give merit to penicillin as a cure 
for syphilis far beyond that which recent ex- 
perience in rapid treatment centers substanti- 
ates. 

Throughout the book the authors give the 
impression that mere knowledge of the venere- 
al diseases is all that is necessary to bring 
about control measures. It is indicated that 
knowledge of the venereal diseases will em- 
power instructional staffs in intermediate and 
senior high schools with an ability to prevent 
disease spread through teaching—the causa- 
tive organism, mode of transmission and drugs 
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BOOK NOTES 


used in treatment. The “Suggested Tests” 
would indicate teaching and an attempt to 
test technical knowledge beyond the compre- 
hension and needs of teachers in the field of 
general education and their students. 

This reviewer feels that the authors might 
have given more attention to the development 
of right conduct in human relationships which 
would be more effective not only in the pre- 
vention of venereal disease but also in the 
improvement of personal and social standards 
generally. 


—Hazer Suorrar, Instructor in Public Health Nurs- 
ing, St. Louis University School of Nursing, St. 
Louis, Mo. 


ESSENTIALS OF BODY MECHANICS IN HEALTH 
AND DISEASE 


By Joel E. Goldthwait, M.D., F.A.C.S., LL.D., Lloyd T. 

Brown, M.D., F.A.C.S., Loring T. Swaim, M.D., John 

G. Kuhns, M.D., F.A.C.S., and William J. Kerr, M.D., 

F.A.C.P. 337 pp. J. B. Lippincott Company, Phila- 

delphia, fourth edition, 1945. $5.00. 

A good reference book for the physician, 
nurse, and physical therapist, it presents the 
principles of body mechanics in a clear, con- 
cise manicer. 

Following a comparative description of the 
various body types, the anatomical structures 
are discussed in relation to their function and 
detail. Succeeding chapters deal with the re- 
sults of poor body mechanics on the various 
parts of the body and remedial measures are 
suggested. 

A valuable section of the book is the chap- 
ter dealing with geriatrics. With an ever- 
growing old age population the material cov- 
ered is most timely. 

The book contains many splendid illustra- 
tions which serve to emphasize the principles 
involved in body mechanics. Case histories 
employed at strategic points throughout the 
book lend to the interest. 

This book could well serve as a teaching aid 
to medical groups. 

Marian H. Pratt, R.N., Public Health Nurse Con- 


sultant (Orthopedics), New York State Depart- 
ment of Health, New York. 


CORKY THE KILLER: A STORY OF SYPHILIS 
By Harry S. Wilmer, M.D., Ph.D. 67 pp. Published by 


the American Social Hygiene Association, 1790 Broad- 
way, New York, 1945. $1.00. 


This is a new book which deals with syph- 


501 


ilis and its causative organism, the trepo- 
nema pallidum. 
Written by the author of “Huber, The 
Tuber,” a highly successful little book on 
tuberculosis, this new volume graphically por- 
trays the adventures of Corky, the leader of 
the spirochetes, together with a factual de- 
scription of the disease and its complications. 
The many illustrations showing the author’s 
fanciful imagination will appeal to readers. 


—Muprep M. Esticx, Nurse Officer (R), formerly 
Nursing Consultant, Venereal Disease Division, 
USPHS, Washington, D.C. 


TEACHER IN AMERICA 


By Jacques Barzun. 
pany, Boston, 1945, 


321 pp. Little, 


$3.00. 


Brown and Com- 


Widening the horizon, giving glimpses of 
the distances the human race might journey, 
these are the rewards Professor Barzun of- 
fers to the open-minded reader who travels 
with him over the road built by his long 
years of fruitful teaching. In these days of 
insistence on academic technicalities and the 
proper letters after one’s name, such a book 
as this reminds us all that teaching is a thing 
of the spirit, and that true teaching can be 
reached only in spirit and in truth. 

States Barzun, ‘Education is a discipline 
of the individual by himself, and in this 
sense is synonymous with civilization.”” The 
born teacher shows the student how to work 
by himself, thus leading toward permanent 
creation. “Teaching is not a process; it is 
a developing emotional situation.” The great 
secret of true teaching is discovering “the 
first step” for each student and building up 
from that level. Unerring comprehension of 
the inner workings of the student’s mind is 
the indispensable requisite of a real teacher. 
No teacher has ever become great without a 
profound sense of humor. Comments Barzun, 
“Tutoring a single person makes you under- 
stand what a dynamo feels like when it is 
discharging into a nonconductor.”’ 

Professor Barzun is invaluable as a guide 
for young teachers, not in laying out cut 
and dried “method plans,” but in giving the 
basic principles of imparting knowledge. ‘The 
subject should become an object present be- 
fore the class,” a clear and rounded whole. 
He is not afraid to say that “teaching can- 
not go on without the building up of certain 
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habits,” a statement with which many so- 
called progressive educators have not been 
in agreement. Barzun emphasizes two neces- 
sary habits: thinking and attention. No one 
who is entering the field of teaching or who 
has not become moss-bound in the work can 
fail to be inspired and invigorated by his 
comments on thinking and his analysis of 
attention. His own crystal-clear thinking 
makes him demand unfailing precision from 
every student. 

As the author’s experience in teaching has 
been entirely in college work, his point of view 
throughout the book is largely that of the 
college teacher. For its presentation of funda- 
mentals in teaching, however, the book is 
invaluable to every teacher, from primary on. 


—Epbna O. Spinney, Settlement School, Pine Moun- 
tain, Ky. 


EFFECTIVE LIVING 


By C. E. Turner, Sc.D., Dr.P.H., and Elizabeth McHose, 
M.A. 432 pp. The C. V. Mosby Company, St. Louis, 
2nd Edition, 1945. $2.00. 


The title is particularly good. The attrac- 
tive pictures and _ illustrations presented 
throughout the text should appeal to the high 
school student, and help to give him an under- 
standing and appreciation for continued ef- 
fective living. 

The information is presented in a scientific 
manner and applied without being too tech- 
nical. The material is divided into units and 
could be adapted to meet the specific’ needs 
of the individual student, group, or instructor. 
Each section of a unit gives interesting and 
stimulating self-check tests and suggestions 
for problems and activities. The bibliography 
given for each unit should be of value to 
both the student and instructor. The book 
could be used as a text for personal and com- 
munity hygiene. 

The lack of material given to social hy- 
giene is noted. It seems that much additional 
information would be needed to supplement 
this important field. 

This edition, similar to the original, brings 
the factual material and references up to 
date and many helpful suggestions have been 
added from teachers who used the first edi- 
tion as a basic text. 


—HELen V. Wricut, M.A., Health Counselor, George 
Peabody College for Teachers, Nashville, Tenn. 
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ACCOUNTING IN COMMUNITY CHESTS 


Community Chests and Councils, Inc., 155 East Forty- 
Fourth St., New York, 1945. 54 pp. $3.00 to nonmem- 
bers; $2.00 to members. 


The intent of the accounting committee was 
not to write a text book on accounting but 
to prepare a guide which would set forth in 
lay language the basic essentials of a good 
accounting system for both large and small 
Chests. 

The book emphasizes the importance of 
adequate accounting to make possible the dis- 
charging of the following four basic responsi- 
bilities of the chest director: to the con- 
tributors as a custodian of public funds; 
to the agencies for whom the money is 
raised; to the Board of Directors for sound 
management; to himself and his staff as a 
moral responsibility and to justify his status 
as a professional manager. 

Chapter 12 sets forth a Standard Chart of 
Accounts which, if adopted, will permit com- 
parison of financial data among Chests re- 
gardless of size. Small Chests may wish to 
use only the major control accounts while 
the larger Chests may find need for the use 
of the numerous subdivisions of these control 
accounts. The detailed explanations on how 
to handle and safeguard the cash is an im- 
portant feature of the book. The accounting 
committee does not offer this publication as 
a panacea for all the ills present in Chest 
accounting but just as a first step in the cure 
of those ills. 


—Joun J. Kissert, C.P.A., Assistant Manager, Com- 
munity Chest of Erie County, Erie, Penna. 


CONDITIONING EXERCISES FOR GIRLS AND 
WOMEN 


By Anne Schley Duggan, Mary Ella Montague, and Ab- 
bie Rutledge. 116 pp. A. S. Barnes and Company, 
New York, 1945. $2.50. 

The authors have brought together in one 
volume a good compilation of representative 
exercises which are adaptable to women of 
college and secondary school age. Orientation 
of the reader is effected through a discussion 
of the concept of fitness in its various phases. 
Conditioning exercises in their role is then 
related to the development of fitness. Some 
ninety-eight exercises, well known to many 
physical educators, are analyzed. These may 
be found a little difficult to follow by some 
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because of the placement of some of the il- 
lustrations in relation to the context. <A 
chapter is included, which should be helpful 
to those who teach, giving illustrative lesson 
plans and other teaching suggestions. Cor- 
related with these exercises are musical ac- 
companiments which are unique in rhythm and 
melody. The public health nurse and _in- 
structor of student nurses will find this volume 
useful. 


—Bernice Fasn, B.S., Director and Instructor, 
Physical Education, The Cook County School of 
Nursing, Chicago, Ill. 


HANDBOOK OF INFECTIOUS DISEASES 


With notes on prophylaxis, serum treatment and vac- 
cination. By the Staff of the Cantacuzéne Institute. 
329 pp. League of Nations, Geneva, Switzerland, 1945. 
Distributed in the United States by International 
Documents Service, Columbia University Press, New 
York, N. Y. Cloth-covered, $1.25. 


This publication, prepared by the League 
of Nations, first made its appearance in 1915, 
and has been subsequently revised in 1939 and 
again in 1944 and 1945. It is divided into 
three parts and contains a good index. The 
first part deals with infectious and parasitic 
diseases; the second, with general and special 
immunology; and the third discusses the col- 
lection of pathological specimens for examina- 
tion and testing. 

Undoubtedly, the authors of this publica- 
tion have been able to condense a wealth of 
information which should be of value to in- 
dividuals in public health, medicine, and al- 
lied fields. However, throughout this man- 
ual, one notices that some of the information 
is not in conformity with American practice. 
For instance, when the first section dealing 
with infectious and parasitic diseases is com- 
pared with the report of the Committee of the 
American Public Health Association, “The 
Control of Communicable Diseases,” one 
notices certain gaps and deficiencies. As ex- 
amples, one or two may be mentioned. The 
incubation periods given for a number of com- 
municable diseases are not similar to the ones 
with which we are accustomed in this country. 
Under Trachoma, it is stated that the major- 
ity of authorities accept the rickettsia tracho- 
matosis as the etiological agent, although in 
this country it is accepted that the disease is 
caused by a filterable virus. Throughout the 
discussion of the control of communicable dis- 
eases, a great deal of emphasis is given to 
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treatment with various types of immune sera 
which have generally not been shown to be 
particularly efficacious. 

Part II, devoted to immunity, has a number 
of unusually good sections. The first dealing 
with description of methods for the giving of 
immune sera and precautions to be taken is 
well done, as well as the chapter describing the 
various biological diagnostic tests. This in- 
cludes some excellent color charts showing re- 
actions to the various tests. 

The reviewer is not particularly impressed 
with the chapter describing the various vac- 
cines used in the treatment of communicable 
diseases. On the other hand, the sections on 
transfusion and immune-transfusion, and the 
last part dealing with the collection of patho- 
logical specimens for various diagnostic tests 
and procedures are well written and contain a 
great deal of accurate and sound information. 

Even with the criticisms which have been 
made, ‘the reviewer feels that this book is a 
good source for quick reference in capsule 
doses. 


—PavuL B. Cornety, M.D., Associate Professor of 
Preventive Medicine and Public Health, Howard 
University, School of Medicine, Washington, D.C. 


HEALTH EDUCATION IN RURAL SCHOOLS AND 
COMMUNITIES 


By Nina B. Lamkin. 209 pp. A. S. Barnes & Company, 
New York, 1946. $2.50. 


In Health Education in Rural Schools and 
Communities, the author’s avowed goal is 
“to teach the use of community facilities and 
resources in maintaining a high health stan- 
dard.” She gives many practical suggestions 
and plans for achieving this goal. 

The trend is for pupils in rural schools to 
have fewer textbook lessons on health and 
to study their own community and its needs 
in the larger setting of national and world 
health problems. No small part of the hoped 
for result is to have today’s children grow 
into responsible citizens of tomorrow. 

Miss Lamkin stresses that the school should 
reach out into the home, cooperating with 
other agencies and groups in the education 
of the parents in order that they may be 
alive to the need for cooperating with the 
school in furthering plans for the all-around 
growth and development of their children. 

The school nurse or the county public 
health nurse contributes to this community 
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plan in meeting with teachers and school ad- 
ministrators, to put together the results of 
the doctor’s and dentist’s examinations and 
any other information that each person can 
contribute. This pooling of information pro- 
duces a composite picture of each child which 
can be used as a guide, the author feels, in 
advising the child and his parents. 

Stress is placed on the great value of keeping 
cumulative record cards for each child and 
the type found most helpful in Nebraska’s 
school system is reproduced in detail. A study 
of these records aids the teachers, not only 
in giving individual assistance to her pupils, 
but also in planning the direction which a 
school-wide health program shall take. 

Miss Lamkin’s book is of especial value in 
presenting not only theories about health 
education in rural schools and communities 
but also practical blueprints on ways of ac- 
complishing real health education. A few of 
the many subjects covered in this excellent 
book are: how children should be examined, 
the ways to conduct health education in- 
stitutes, subject matter considered in health 
education, workshops in colleges, how to check 
schools on sanitation, leads for health dis- 
cussions. 

Mary M. Krass, R.N., Director, Division of Public 


Health Nursing, State Board of Health, Dover, 
Delaware. 


RELATIVE DIFFERENCES IN THE COST OF 
EQUIVALENT GOODS, RENTS, AND SERVICES 
IN 31 LARGE CITIES, MARCH 1945 


Bureau of Labor Statistics, U. S. Department of Labor, 

Washington, D. C 

The index figures in this release are based 
on retail prices of many commodities and 
rents for comparable dwellings in 31 large 
cities. The index figures express variations 
as of March 1945. The figures for Wash- 
ington, D. C. were used as the base 100 
from which to measure variations in the 
other cities. 

A table shows these variations in five 
columns: (1) Total Differences (2) Identical 
Foods (3) Equivalent Clothing (4) Housing 
(average rental for 4 and 5 room dwellings 
with standard facilities, fuel, utilities and 
housefurnishings) and (5) Other (medical 
care, personal care, recreation, transportation, 
automobiles and durable goods). The small- 
est amount of variation appears in the column 


headed, “Identical Foods.” The highest in- 
dex is in San Francisco which is 105 as 
compared with the 100 in Washington, and 
the lowest is 98 in Houston. 

The greatest variation is in the “Housing” 
column. The highest expenditures for hous- 
ing were in Washington, which is the figure 
of 100, and the lowest were in New Orleans, 
in which city the housing item is expressed 
as 66. 

The need of realizing the scope of this 
intercity index must be emphasized. These 
figures measure average differences in retail 
prices of the same items between cities at 
one period of time. 

The U. S. Bureau of Labor Statistics for 
about 25 years has published a Cost of Liv- 
ing Index which has been used to compute 
“real” income and expenditures. Its critics, 
however, have justly stated that the Cost of 
Living Index does not provide an accurate 
measure of what is happening in consumers’ 
expenditures. The criticism is just because 
the kinds of things purchased in a wage 
earner’s family have changed in these 25 
years and the quality of materials available 
has certainly changed in recent years. 

The American Statistical Association was 
asked in 1943 to review and appraise the 
Cost of Living Index, and in the December 
1943 issue of the Journal of this Association 
a Committee of the Association gave its re- 
port stating that within the limits established 
for it, the Cost of Living Index provided a 
trustworthy measure of changes in prices paid 
for consumers’ goods and services and that 
many of the doubts about the value of the 
Index had their origins in attempts to use 
it for purposes for which it was not adapted. 
The first recommendation of the Committee 
was that the Bureau of Labor Statistics pro- 
vide separate regional indexes of changes in 
city living costs. Data for March 1946 will be 
available later in the year. 


—Dorotuy E. Wiesner, Statistician, NOPHN. 


COMMON SENSE ee BABY AND CHILD 
E 


By Benjamin Spock, M.D. 527 pp. Duell, Sloan 


and 
Pearce, New York. 1946. $3.00. 


Although this book is primarily for parents, 
it would be an excellent reference for public 
health nurses engaged in child health work. 
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BOOK NOTES 


The materials on breast feeding and habit 
training are particularly good. Both are 
explained as normal functions and are dis- 
cussed clearly in a manner understandable 
to parents. 

The book covers completely and authen- 
tically the important questions asked most 
frequently by parents. Dr. Spock’s psy- 
chological approach in answering these ques- 
tions is good. The author’s ethical concept 
is well stated since he assumes that young 
parents will receive directions from a physi- 
cian concerning child care and development. 
He merely gives common sense suggestions 
for parents to follow when a physician’s ad- 
vice is not available. 

This book would be particularly valuable 
as a reference in classes for expectant par- 
ents. A pocketbook version of this book has 
been published by Pocket Books, Inc. under 
the title, The Pocket Book of Baby and 
Child Care, and is complete and unabridged. 
—CATHERINE E, SHECKLER, Associate Professcr of 

Public Health Nursing, University of Pittsburgh, 

Pittsburgh, Penna. 


IT’S HOW YOU TAKE IT 


By G. Colket Caner. 
York, 1946. $2.00. 


152 pp. Coward-McCann, Inc., New 


At last, a much needed preventive book on 
mental hygiene has been written to meet the 


need of young adults and parents in building 
personality and a positive mental basis for 
constructive living. 

The simplicity of style and examples given 
will serve youth and parents extremely well. 
Dr. Caner treats such subjects as feelings, 
personality traits, the complexes, attitude de- 
velopment, emotional stability, and maturity 
from a practical point of view. In youth’s 
attempt to attain maturity and intelligently 
meet life circumstances, a great help is availa- 
ble, and no doubt much mental anxiety and 
actual mental illness may be avoided. The 
lack of the morbid element of mental illness 
is a great asset to the book. 

Though Dr. Caner has directed the ma- 
terial for the use of youth and parents, it 
can be heartily recommended for all people, 
both lay and professional. Teachers, nurses, 
social case workers, welfare personnel, guid- 
ance personnel, medical doctors, and business 
men could well profit by its contents. All 
teachers, counselors, and public health nurses 
should have it at their command. School 
libraries should have sufficient copies so that 
all pupils could have frequent access to it. 
It would be a wise addition to home libraries— 
especially homes with children. 


—Myrr_e B. Arco, R.N., Supervising Nurse, San 
Diego City Schools, San Diego, Calif. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


MATERNAL CARE 


Maternity Homes For UNMARRIED Moruers: A 
community service. Publication 309. 1946. 94 pp. 
Children’s Bureau, U. S. Department of Labor, 
Washington, D.C. Write Superintendent of Docu- 
ments, U. S. Government Printing Office, Wash- 
ington 25, D.C. Single copy: 20c. 


MEDICAL ECONOMICS 


PREPAY MENT MEpIcAL CARE ORGANIZATIONS. By Mar- 
garet C. Klem. Bureau Memorandum No. 55, 
Division of Health and Disability Studies. Bureau 
of Research and Statistics, 1945. 148 pp. Social 
Security Board, Federal Security Agency, Washing- 
ton, D.C. Write Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D.C. 
Single copy: 25c. 
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VETERANS 


Four PAMPHLETs prepared by the American National 


Red Cross in cooperation with the National Pub- 

licity Council for information for families and 

friends of veterans. Can be secured from Publica- 
tions Department, American Red Cross, Washing- 

ton 13, D.C. 

Amputations. November 1945. 12 pp. 

Loss of Sight. May 1946. 12 pp. 

Malaria. April 1946. 8 pp. 
Tuberculosis. March 1946. 12 pp. 

VETERANS ON THE Move. Report on Transient Veter- 
ans. 1946. 15 pp. National Committee on Service 
to Veterans of the National Social Welfare As- 
sembly, 1790 Broadway, New York 19, N. Y. Up 
to 100 copies: 10c each; orders of more than 100 
copies: 5c plus postage. 
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Public Information Tips 


_ HEALTH nursing agencies who pre- 
pare window displays and exhibits—and 
that includes almost every public health nurs- 
ing agency in the country—will do well to 
study the window display pictured below. It 
was prepared by International Business Ma- 
chines Corporation jointly with NOPHN and 
displayed in the Corporation’s Madison Av- 
enue (New York) windows during “Know 
Your Public Health Nurse Week.” The dis- 
play is particularly interesting because it was 
designed by experts in the employ of the corp- 
oration and embodies important display prin- 
ciples. In making preliminary plans NOPHN 
asked that the display be kept as simple and 
inexpensive as possible without sacrificing its 
effectiveness, so that communities might be 
able to copy and adapt it without needing too 
large a budget. 

The suggestions made by IBMC were val- 
uable not only because they reflected the 
knowledge of experts in display technics but 
also because they were presented from an 
“outside” point of view. The display designers 
selected those points which they felt had real 
meaning for people not already familiar with 
public health nurs- 
ing—and this is 
the group NOPHN 
was primarily in- 
terested in reach- 
ing. 

The display is 
recommended for 
study because it 
(1) tells a story— 
nurse is called on 
the telephone, she 
is on her way, the 
door is opened to 
her (2) keeps to 
one simple mes- 
sage (3) con- 
forms to an_ in- 
teresting pattern 
of design (4) pre- 
sents a variety of 
shapes to break 
any monotony (5) 
is raised so that the 
main part of the 
display comes at 


The card at the right reads: 
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Know Your Public Health Nurse. 
She is part of an organization dedicated to bringing health to you 
and your family. A call to your Health Department or visiting 
nurse agency will bring her skill to your home at a nominal cost, 
partial charge, ar gratis, depending on economic circumstance 


the eye level of the average onlooker (6) con- 
tains no more than 50 words in its message (7) 
features a headline and central theme (8) 
contains no clutter to distract attention of on- 
looker from central message. 

An outline of the production procedure 
which the Corporation followed also has an 
interesting lesson: (1) arrive at some inter- 
esting, logical story treatment and continuity. 
keeping in mind the material and budget avail- 
able (2) carry on research work to obtain 
necessary material and information (3) do 
a rough sketch projecting the basic idea (4) 
a finished color rendering depicting the display 
as it will appear in finished form (5) do blue- 
prints detailing construction of display (this 
would be done by professional display maker ) 
(6) get estimates on carpentry, construction, 
painting, photography, mounting (7) compare 
prices and choose persons to do construction 
and photography work (8) write copy and 
captions (9) select type, send copy and have 
type set by printer (if message is not to be 
hand-lettered) (10) have copy proof blown 
up to required size (11) turn all illustrations, 
models, blown-up copy over to person con- 
structing the dis- 
play so they can be 
installed on _ the 
background (12) 
give display final 
inspection before it 
is installed. In this 
outline it is impor- 
tant to observe 
that nothing was 
done until a deci- 
sion was reached 
about what mes- 
sage the display 
was intended to 
emphasize and un- 
til everything in 
the display was 
designed to carry 
out that message. 
These are simple 
but important 
principles to fol- 
low in order to 
achieve a success- 
ful exhibit. E.W. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


TUBERCULOSIS CONSULTANT 
APPOINTED 
On September 1 the NOPHN and the National 


League of Nursing Education initiated a joint pro- 
gram in tuberculosis nursing which is made possible 
through a grant from the National Tuberculosis As- 
sociation. Katharine G. Amberson has been ap- 
pointed to direct the program and will be in charge 
of the tuberculosis educational work of the NLNE. 
She recently returned from the China-Burma-India 
Theater of Operations where she was staff health 
supervisor with the American Red Cross; formerly 
she was director of the Russell Sage College School 
of Nursing. Miss Amberson took her nursing train- 
ing at Johns Hopkins School of Nursing and has 
B.S. and M.A. degrees 
Columbia University. 

The NOPHN regrets to announce that Louise 
Cady, NOPHN tuberculosis consultant, has resigned 
as of September 15 to continue her studies at Teachers 
College, Columbia University. No appointment for 
Mrs. Cady’s successor has been made. Mrs. Cady 
has rendered most valuable service both to the NTA 
and to the NOPHN in her two years of work 
throughout the country for tuberculosis nursing. 

SCHOLARSHIPS AWARDED 

Awards of eleven 1946 tuberculosis nursing scholar- 
ships, made available to the NOPHN through a 
grant from the National Tuberculosis Association, 
are announced. 

Jeanie 


from Teachers College, 


The recipients are: 

Adkerson, Alexandria, Virginia—at 
present nursing consultant, disaster nursing, Ameri- 
can Red Cross, Eastern Area. 

Winifred Cushing, Freeport, Maine—a graduate 
of Yale University School of Nursing, with wide 
experience in public health nursing. 

Helen Green, Hartford, Connecticut—consultant 
public health nurse, State Tuberculosis Commission, 
Hartford. 

Leola Fields, Milwaukee, Wisconsin—for several 
years field representative, Negro program, NTA. 

Leta Korbe, New York City—until recently as- 
sistant director and _ educational VNA, 
Bridgeport, Connecticut. 

Laura Jane Jones, Lincoln, Nebraska—nurse su- 
pervisor, Tuberculosis Division, State Department of 
Health. 


Lees 


director, 
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Juanita Murr, Oak Terrace, Minnesota—assistant 
director of nursing, Glen Lake Sanatorium. 

Beulah Oldfield, Muskogee, Oklahoma—district 
consultant in public health nursing, U. S. Indian 
Service. 

Elizabeth Waterbury, Rio de Janeiro, Brazil— 
public health nursing consultant, Institute of Ameri- 
can Affairs. 

Ruth Winfrey, Kansas City, Missouri—tuberculosis 


nursing consultant, Kansas City Department of 
Health. 
Corliss Williams, Cincinnati, Ohio—tuberculosis 


nursing supervisor, Cincinnati Department of Health. 
A twelfth recipient will be named later. 


HONORARY DEGREE TO NOPHN OFFICER 

Emilie G. Sargent, director of the Detroit Visit- 
ing Nurse Association and first vice-president of 
NOPHN, received the honorary degree of Doctor of 
Science in Nursing from Wayne University at the 
annual commencement on June 13. The citation 
read in part: 

One of the country’s ablest nursing administrators, 
an authority on prepayment plans for nursing serv- 
ices, an able leader in programs for the recruitment 
of war and civilian nurses, and an expert counsellor 
for young nurses, she has developed an outstanding 
training center and one of the finest visiting nurse 
programs in the world. The health and welfare 
of the community have profited immeasureably by 
the development of this efficient and humane or- 
ganization under her farsighted leadership. 


PERSONNEL POLICIES GUIDE READY 

The NOPHN Committee on Personnel Practices has 
completed the new Guide on Personnel Practices 
for Public Health Nursing Agencies. The com- 
mittee, composed of executive and staff nurses, and 
of non-nurse members was fortunate in having the 
consultation services of experts in the field of man- 
agement and personnel relations. All the subject 
matter has been carefully studied and revised in 
the light of modern trends in the specific fields. 


Among the topics are: pre-employment policies, 
policies concerning salaries, working time, health, 
retirement plans, staff developments, and staff 
councils. 
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The guide has been compiled in looseleat form 
so that pages may be replaced as changes are in- 
dicated, agencies can include their own policies, 
and magazine reprints on policies can be kept in 
the same folder. It will be available for sale at 
the Biennial Convention. Single copies are 75 cents. 


UNIFORM SELECTION MADE 

The new public health nursing uniform which has 
been selected by a special committee will be modelled 
at the Biennial Convention September 23 and will 
be on display at the NOPHN booth throughout 
the Convention. If the uniform is favorably re- 
ceived, manufacturers plan to go into production as 
svon as possible after the Convention is over. 


FORMER NOPHN OFFICER DIES 

Grace L. Anderson, director of the East Harlem 
Nursing and Health Service from 1922 to 1941 and 
first vice-president, NOPHN, 1924-1926, died August 
20 in her home in New York. Her death is a loss 
to her friends and associates as well as to the public 
health nursing profession. Every nurse who spent 
any time at East Harlem will remember Miss Ander- 
son for her gracious interest in each one of them 
as a person as well as for her inspirational guidance 
professionally. Though she is most closely associated 
in our minds with her work at East Harlem, Miss 
Anderson's early experiences included: reorganiza- 
tion of the training school for Negro nurses at the 
Georgia Infirmary at Savannah; organization of child 
welfare centers in Washington; and direction of the 
public health nursing course at University of Mis- 
souri, St. Louis. She was also a member of the 
NOPHN Board of Directors, 1926-1930. 


LAST PRE-CONVENTION NEWS 

The NOPHN Board and Committee Members 
Section is asking that all reservations be made in 
advance for the luncheon meeting the Section is 
siving for board and committee members at the 
Hotel Madison, September 25, in Atlantic City. The 
subject of the meeting will be “The Place of the 
Private Agency in Community Health,’ and Dr. 
C.-E. A. Winslow will be the speaker. Reservations 
with check should be sent to NOPHN before Sep- 
tember 19. Cost of each reservation is $2.30. 

Members are reminded that the absolute deadline 
for reservations for the NOPHN membership rally 
supper at the Biennial Convention on Wednesday, 
September 25 (Westminster Hall, Chelsea Hotel, 6 to 
8 p. m.) is Monday, September 23. With an in- 
teresting program highlighted by a talk by Mary 
S. Gardner, honorary president, this will be one of 
the important events of the Convention for NOPHN 
members. Reservations are $3.25 and should be 


made as far in advance as possible. To facilitate 
placing reservations, use the coupon published in 
the August Magazine, page A15. 

Conventionites will be glad to learn that separate 
lounge rooms have been provided for each of the 
national organizations at the Biennial Convention so 
that members may meet informally during the week. 
They are: ANA—Committee Room 117-118, Hotel 
Ambassador; NLNE—Committee Room A, Hotel 
Ritz-Carlton; NOPHN—Garden Lounge, Hotel Den- 
nis; NOPHN Board and Committee Members Sec- 
tion—Ozone Lounge, Hotel Dennis. Headquarters 
offices at Convention Hall will be: ANA—Room B; 
NOPHN—Room 8; NLNE—Room 13; New Jersey 
SNA—Room 10; NOPHN Records—Room 6; and 
Press—Room 9. 

Those interested in tourist accommodations, in the 
vicinity of Atlantic City can obtain full particulars 
from A. H. Skean, Convention Bureau, 16 Central 
Pier, Atlantic City, N. J. There are a number of 
motor courts within 8 to 10 miles of Convention 
Headquarters with moderate priced accommodations. 
Applicants should specify the number in their party 
and indicate inclusive dates. 


NOPHN FIELD SCHEDULE 
Staff Member Place and Date 
Columbus, Ohio—Sept. 12 


Albany, N. ¥Y.—Sept. 12 
Pittsburgh, Pa.—Sept. 19 


Louise L. Cady 


Mary C. Connor 


Jessie P. Stevenson Flint, Mich—Sept. 7-12 
Detroit, Mich.—Sept. 12, 13 
Washington, D.C.—Sept. 16, 17 


In August, Mable Grover visited North Adams, 
Mass., Margaret P. Ladd, Dallas, Texas, and Louise 
M. Suchomel, Portland, Oregon. This month all 
NOPHN staff members are concentrating on the 
Biennial Convention in Atlantic City the last week 
of September. 


100% AGENCIES 

As membership statistics are being assembled for 
the major part of this calendar year, we want at 
this time to acknowledge some additional 100% 
agencies that had not reached their full quota when 
the last list was published in the magazine. They 
attained this goal only through enthusiasm, per- 
sistence, and a knowledge of what such a high de- 
gree of loyalty means to NOPHN. 

As the list is published, we are conscious that 
there are also agencies who have 100% of their 
board who are general members of NOPHN. Fre- 
quently these memberships are sent as individuals 
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and so we are not aware of all agencies having 
100% board membership in NOPHN. 

With the increased growth in lay membership, we 
hope in time to accord the same recognition to 100% 
board membership that we now give to agencies 
with 100% nurse membership. 

COLORADO 


Denver— Metropolitan Life Insurance Nursing Service* 
DISTRICT OF COLUMBIA 
Washington—Kiwanis Club Crippled Children’s Clinic, 
Children’s Hospital* 


IOWA 


Dubuque—Dubuque Visiting Nurse Association 


MAINE 
Wilton—South Franklin County Tuberculosis and 
Health Association* 


WHAT MEMBERS AND 


Ruth Freeman, associate professor, preventive 
medicine and public health, University of Minnesota, 
has been appointed national administrator of the 
American Red Cross Nursing Services. She suc- 
ceeds Virginia Dunbar, who resigned to become 
dean of the Cornell University School of Nursing. 
Miss Freeman is a graduate of Mt. Sinai Hospital 
School of Nursing, New York City, has B.S. and 
M.A. degrees from Teachers College, Columbia Uni- 
versity and New York University respectively. She 
previously served as member of the staff, VNS of 
New York, and instructor in public health nursing 
education, New York University... . Virginia Arnold 
succeeded Julia Freund as assistant executive secre- 
tary of the International Council of Nurses on 
July 15. A graduate of Johns Hopkins with B.A. 
and MS. degrees, respectively, from the Universities 
of Delaware and Pennsylvania, Miss Arnold 
cently returned from Europe after two years of 
with the United Nations Relief and Re- 
habilitation Association in Egypt and Greece, as 
Gertrude 
Banfield has resigned as director of nursing enroll- 


re- 
service 
public health nursing supervisor. 


ment and nursing liaison with Insular and Foreign 
Operations of the American Red Cross. Miss Ban- 
field was a national director, Red Cross Nursing 
Services, in the the 
Mary D. Osborne, state 
supervisor of public health nursing, Mississippi State 
Board of Health, retired June 30 and is succeeded by 


recruitment of nurses during 


entire war period. 


Lucy E., 
health 


Massey, who becomes director of public 
full Public Health 
Nursing is being organized and Miss Massey is the 


nursing. A Division of 
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NOTES 
MICHIGAN 

Ann Arbor—Public Health Nursing Association 
Grand Rapids—Community Health Service* 
Monroe—Monroe County Health Department 
MONTANA 

Helena—City-County Health Department 
NEBRASKA 

Omaha—Visiting Nurse Association 
NEW YORK 

Buffalo—Visiting Nursing Association of Buffalo 
PENNSYLVANIA 


Pittsburgh—Public 
Vestaburg—Metropolitan 


Health Nursing Association 
Life Insurance Company 


SOUTH DAKOTA 


Sioux Falls—City-County Health Department* 


*Indicates an 
membership for 


which has had _ 100 


years or more. 


agency 


percent 
five 


FRIENDS ARE DOING 


first director of the Division. Elsie Kocher 
has been appointed tuberculosis nursing consultant, 
New York State Department of Health. ... Leona 
Kerby is the newly-appointed tuberculosis nursing 
coordinator, Dayton Visiting Nurse Service, Dayton, 
Ohio. . . . Gertrude Barnes has accepted the posi- 
tion of public health nursing instructor, Lincoln 
Hospital, New York City, and is probably the first 
Negro nurse to be appointed to such a position. .. . 
Ethel Elliott, formerly director, VNA in Saginaw, 
Michigan, has been appointed to head the program 
in public health nursing which is being initiated by 
the University of Connecticut at Storrs. . The 
following reassignments and new appointments of 
territorial nursing supervisors of the Metropolitan 
Life Insurance Company, Welfare Division, are 
announced: R. Elizabeth Sapp, Penn State Territory 
lying west of Harrisburg. Ruth Simonson, New 
York State including Metropolitan Territory, which 
comprises Greater New York, Long Island, and 
Westchester County. Wilma York, South Central 
Territory, which comprises the states of Alabama, 
Arkansas, Kentucky, Louisiana, Mississippi, and Ten- 
nessee. Gertrude Morris, South Western Territory, 
now including Illinois and Iowa. . . . The State of 
Virginia has been added to the Atlantic Coast, now 
covered by A. Mabelle Hirsch. . . . New England 
Territory has been divided among three super- 
visors—Helma LaFrentz, New Hampshire and Ver- 
mont, and the western part of Massachusetts be- 
ginning at and including Worcester; Marjorie Tucker, 
and the of 
Worcester; Rhode Island 
necticut, the area covered by Helen Snow. 


Maine area Massachusetts east of 


has been added to Con- 
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NEWS AND VIEWS | 


On National Nursing 


NURSING AND WORLD HEALTH 


Nursing, as one of the professions serving in the 
health field, should take the initiative about estab- 
lishing its relationships in the World Health Organi- 
zation, according to Mrs. Elmira B. Wickenden, ex- 
ecutive secretary of the National Nursing Council 
and an adviser to the U. S. delegation to the Inter- 
national Health Conference which has_ recently 
adopted a charter for WHO. 

“Leaving matters to chance, or awaiting an official 
invitation to participate may lose nurses the op- 
portunity to serve where they are most needed,” de- 
clared Mrs. Wickenden, pointing out that she was 
the only nurse among the representatives from 64 
nations who gathered for the conference. 

In a letter to Effie J. Taylor, president of the In- 
ternational Council of Nurses, Mrs. Wickenden urged 
definite action when the Council meets in London in 
September. Among her specific suggestions were 
these: 

1. That nurses consult with the medical leaders 
from all over the world, also meeting in London in 
September, and agree upon similar action for both 
groups in requesting a non-voting membership, or 
adviser or observer status in the World Health As- 
sembly. 

2. That nurses explore the form of representation 
that should be asked in the secretariat, whether a 
nurse adviser or a division of nursing. 

3. That nurses suggest some formal way for mem- 
bers of their profession to be represented when areas 
of work are mapped out, or committees set up, for 
projects that include nursing service. 


NURSING POSITIONS RECLASSIFIED 

Recent action of the U. S. Civil Service Com- 
mission in reclassifying all “subprofessional” nurs- 
ing positions into the Professional and Scientific 
Service, will benefit hundreds of nurses employed 
in federal civil service positions. The action of the 
Commission marks the culmination of efforts by 
the American Nurses’ Association beginning in 1930. 
Presentation to the Commission on February 11, 
1946, of a legal brief, outlining the current status 
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of nursing as a profession, preceded the new ruling. 
Evidence showed that nursing is a profession within 
any legitimate meaning of the word, that it has 
repeatedly been so declared by the courts and 
legislatures, and that it is recognized as a profession 
by other professions. 

Reclassification of nurses into the professional 
category will now enable government agencies to 
attract nurses who formerly were unwilling to ac- 
cept subprofessional status, according to Katharine 
J. Densford, president of the ANA. “It means 
greater professional satisfaction and more adequate 
salaries for hundreds of nurses subject to federal 
civil service appointment. It sets a pace for those 
state civil service commissions which have not yet 
brought their standards up-to-date, and reinforces 
those which have already established sound standards. 
By removing federal sanction from a concept of 
nursing which has long been obsolete, it will help 
nursing to forge ahead with medicine and other 
allied professions in bringing better physical and 
mental health to the American people.” 

All positions requiring full status as a graduate 
nurse are covered by the reclassification. Civilian 
public health nurses or other graduate nurses as- 
signed to specialized activities in the nursing pro- 
fession are also included. Formerly the entrance 
salary for a nurse in a subprofessional position was 
$2,100; in a professional position, the starting salary is 
$2,320. 


STRUCTURE STUDY REPORT 

Nurses throughout the country are keenly an- 
ticipating a report to the profession at the Bien- 
nial Convention, September 24, of the Study of 
the Structure of the National Professional Nursing 
Organizations. Raymond Rich Associates, the re- 
search organization which has been conducting the 
survey of the six groups—ANA, NLNE, NOPHN, 
AAIN, NACGN, ACSN-—plans to present to the 
combined memberships at the joint biennial meeting 
on Tuesday, September 24, a general picture of 
the findings and resultant recommendations of the 
study group. Preparatory to the presentation of 
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the final report, Raymond Rich Associates held 
two meetings in August—one on August 15 with 
legal and technical consultants from the fields of 
education, public welfare, medicine, public health, 
hospitals and general professional organizations; 
another on August 19 with the Structure Study 
Committee for a preview of the final report. 

Even as the time for completion of the study 
nears, however, the need for sufficient funds to 
meet its cost continues. Many groups have already 
been approached regarding the importance of small 
as well as large contributions toward this important 
undertaking. Others are being notified by a cur- 
rent appeal letter from leaders in the nursing field 
which suggests that $1.00 from each individual 
nurse who has not already contributed would be 
sufficient to cover the cost of financing the survey. 

Won't you help this Special Committee for the 
Study of the Structure (composed of Alma C. Haupt, 
Estelle Riddle, Hortense Hilbert, Lucile Petry, and 
Mary Delehanty) secure this relatively small amount 
by bringing this need to the attention of your 
staff, your committee, or your association, and 


other nurses with whom you come in contact? 
Inquiries may be addressed to Committee head- 
quarters, 1790 Broadway, New York 19, N. Y. 
Checks should be made out to Blanche Pfefferkorn, 
treasurer. 

See the American Journal of Nursing, July 1946, 
for answers to some of the many questions nurses 
have asked about the “Structure Study.” 


RED CROSS SCHOLARSHIPS FOR NURSES 


Scholarships for nurses desiring to improve their 
teaching technics in home nursing are again being 
provided by the American National Red Cross. 
Offered because of the need for better qualified in- 
structors and the need of training an ever-increasing 
number of homemakers and potential homemakers 
in the simple care of the sick, the scholarships will 
be limited to nurses specially fitted for teaching who 
will immediately put their training to usc in teach- 
ing home nursing classes. Further information and 
application for scholarships should be secured from 
the Red Cross chapter in the community nearest 
that in which a nurse expects to teach. 


From Far and Near 


@ Seventh Annual Congress on Industrial Health, 
sponsored by the Council on Industrial Health of 
the American Medical Association will be held in 
Boston at the Copley-Plaza Hotel, September 30 
through October 2. 


© The National Society for the Prevention of Blind- 
ness will hold a three-day conference November 
25-27 at the Hotel Pennsylvania, New York. The 
program will be of interest to all who are directly 
or indirectly concerned with eye health and safety. 


Combined Work-Study Program for Graduate 
Nurses—A _ cooperative work-study program for 
graduate nurses is being offered for the academic 
year 1946-47 by the College of Nursing, Wayne 


University, and the Department of Nursing of 
Herman Kiefer Hospital, Detroit, Michigan. A 
three-day weekly program of classes is planned, 


with schedules suited to the student’s needs and op- 
portunity given for rotating throughout the various 
services of the hospital. Arrangements will be made 
for regular employment for three days a week, 8 
hours a day, at a daily salary of $9.28 gross. This 
work-study plan is offered because of the need for 
financial on the part of a number ot 
graduate nurses to enable them to carry university 
study and because of the need for more nurses 


assistance 


511 


with better preparation in communicable disease 
nursing. The two semesters should provide a good 
understanding of the principles and practice of com- 
municable disease nursing and tuberculosis nursing, 
which is invaluable preparation for public health, 
industrial, or hospital nursing. Application forms 
and further information can be secured by writing 
to Katharine Faville, Dean, College of Nursing, 
Wayne University, 5257 Cass Avenue, Detroit 2, 
Michigan. 


New Merit System Unit Examinations—Culmina- 
tion of a year of exploratory research, the Merit 
System Unit of the American Public Health Associa- 
tion will have available this fall a new series of 
examinations. These are offered to schools giving 
courses in public health nursing and official and non- 
official public health nursing agencies to be used in 
the evaluation of students and staff nurses. 


Children’s Bureau to FSA—Transferral of the 
Children’s Bureau to the Federal Security Agency 
under the President's reorganization plan took place 
in July with the reorganization of the Agency 
which entailed major changes in organization and 
assignments of duty. Also transferred to the Agency 
were the United States Employees Compensation 
Commission and the Division of Vital Statistics. 
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The Federal Security Agency will be reconstituted 
under four main operating branches and six staff 
offices. The four branches are: Social Security Ad- 
ministration, Education, Public Health, and Office 
of Special Services. In addition to these operating 
branches, existing staff offices—Executive Assistant, 
General Counsel, Research, and Information—have 
been augmented by two new offices to provide for 
expanded functions of the Agency: Office of Federal- 
State Relations and the Office of Inter-Agency and 
International Relations. 

The Children’s Bureau, transferred from the De- 
partment of Labor except for certain activities 
relating to child labor, becomes part of the Social 
Security Administration, which will be headed by 
Arthur J. Altmeyer as Commissioner for Social Se- 
curity. Katherine Lenroot, chief of the Children’s 
Bureau since November 1934, will continue in that 
post. John W. Studebaker, commissioner of educa- 
tion since October 1934, will continue to head the 
Office of Education. The Public Health branch 
consists of the U. S. Public Health Service of 
which the Division of Vital Statistics will become 
a part. Thomas Parran, Surgeon General of the 
Public Health Service since April 1936, will con- 
tinue in this capacity. The Office of Special Serv- 
ices, a new office, includes the newly-created Bureau 
of Employees’ Compensation and the Employees’ 
Compensation Appeals Board which succeed the 
U. S. Employees’ Compensation Commission; the 
Food and Drug Administration; and the Offices of 
Vocational Rehabilitation, War Property Distribu- 
tion, and Community War Services. 

Commenting on the relationship of the Children’s 
Bureau program to other services within the Agency, 
Federal Security Administrator Watson B. Miller 
said: “We are very mindful of youth’s stake in 
all provisions for health, education, and security— 
and of the Government's obligation to make ade- 
quate provisions to the end that all children and 
young people may get a good start in life. For 
administrative purposes, the Children’s Bureau, with 
its programs for maternal and child health, child 
welfare, and crippled children’s services, has been 
placed in the Social Security Administration. But 
its relationships with both health and education are 
fully recognized, and effective coordination in this 
field will be one of our major objectives.” 


School Health Policies and Dental Health—The 
school health policies enunciated in the report of 
the National Committee on School Health Policies 
(Pusiic HeattH Nurstnc, November and December 
1945 and January 1946) are given application to 
dental health in an article by J. M. Wisan, D.DS., 
in Dental Health, May 1946. The statement that 
the total health of the total child in his total life 
situation is the paramount objective of any school 
health program is particularly applicable to dental 
health. Neglected dental disease may give rise to 


widespread bodily ills, uncorrected dental irregulari- 
ties mar personal appearance, and unsightly teeth 
constitute social barriers. Dental health, therefore, 
should always be related to the child’s entire welfare 
and that of his community. Dr. Wisan points out 
that inclusion of a dentist and a dental hygienist 
on the school health council or health committee is 
recommended in the report. Many of the provisions 
for healthful school living have an indirect bearing 
on dental health—e.g., healthful environment and 
consideration of the pupils’ emotional and _ social 
needs. In the enumeration of principles of health 
instruction in the school contained in the committee’s 
report, the application to dental health teaching 
is fairly obvious. For example, “dental” health 
instruction should arouse interest; a scientific at- 
titude toward “dental” health can break down 
superstitions and fads; instruction should not arouse 
fears or the feeling that pupils can diagnose and 
treat their own ‘dental’ ailments; courses of study 
in “dental” health should be carefully planned and 
material adapted to the needs and interests of the 
students. Reference to school health services in 
the report, as applied to dental health, indicates 
that every dental service rendered a child should 
be not merely a treatment but an educational ex- 
perience as well. That school health policies should 
not freeze outmoded practices into inviolable regula- 
tions applies as well to the field of dental health. 
With respect to resources for dental care, the 
educator can not do much to augment them, but 
she can help pupils to make full use of existing 
resources. The recommendations of the committee 
with respect to periodic medical examinations are 
equally applicable to dental examinations. Another 
important principle of far-reaching implications, ac- 
cording to Dr. Wisan, is the statement that dental 
care programs should provide complete dental treat- 
ment for as many eligible children as possible. As 
indicated in the report, the qualifications of school 
dentists should meet or exceed those recommended 
by the Committee on Professional Education of the 
American Public Health Association. Summarizing, 
the author states, “The principles stated in ‘Sug- 
gested School Health Policies’ constitute valuable 
guideposts for better health teaching at all levels of 
the educational system. These principles should aid 
greatly in the integration of health facts and sound 
pedagogical methods that is needed if the next 
generation is to enter adult life with the best possible 
equipment for meeting its health problems.” Re- 
prints of “Suggested School Health Policies” are 
available at NOPHN, 1790 Broadway, New York 19, 
N. Y. Single copies are free to members, 20 cents to 
non-members. 


Immunization Week—Fourth observation — of 
Canada’s National Immunization Week, sponsored 
by the Health League and provincial and municipal 
health authorities, will take place September 29- 
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October 5. Purpose is to intensify the all-year 
efforts of the health departments and the League 
to promote immunization against smallpox, diph 
theria, whooping cough, tetanus, and scarlet fever. 


Diphtheria Takes Spotlight Role A gain—Diph- 
theria, which reached epidemic proportions in 
Europe during the war and subsequent months, is 
reported on the increase in this country. The United 
Nations Relief and Rehabilitation Administration 
estimates there were 2,000,000 cases of diphtheria 
in Europe, exclusive of Russia, during the period 
1943-1944, with 100,000 deaths. In the United 
States a total of 7,491 cases have been reported from 
January through May, 1946, as compared with 
5,937 and 4,944, respectively, in corresponding peri- 
ods of 1945 and 1944. (Health News, New York 
State Department of Health, July 1, 1946.) This 
emergence of diphtheria in a spotlight role in both 
this country and abroad refocusses attention upon 
the disease, its trends, and control procedures. The 
increase in this country, according to Health News, 
is due primarily to the occurrence of this disease 
in certain eastern and east north-central states, par- 
ticularly Ohio, Indiana, Illinois, Michigan, and Wis- 
consin. Most of the states along the Atlantic sea- 
board have experienced some rise, but the Pacific 
Coast and other western states have had practically 
no rise. Although the specific treatment of diph- 
theria with antitoxin was one of the earlier and 
more effective therapeutic triumphs and althovgh 
indications for administration of diphtheria anti- 
toxin have long been well standardized, there are 
still an unduly large number of deaths from this 
preventable disease. In fact, the fatality rate his 
increased somewhat in the last 20 years. There 
is therefore urgent need for alertness in diagnosis 
and prompt administration of diphtheria antitoxin 
in suspected cases even before obtaining the result 
of laboratory examination of throat cultures or of 
therapeutic trials with penicillin or sulfonamides. 

Extension of immunization is also stressed in the 
New England Journal of Medicine, February 7, 1946. 
Many American troops in Europe, an_ editorial 
states, have become carriers of virulent diphtheria 
bacilli, irrespective of whether they have had the 
disease. Those yet to return will have had a greater 
exposure and will doubtless carry a greater volume 
of potential infection. For this reason and because 
the low incidence of diphtheria in this country in 
recent years has created an unwarranted feeling of 
security, efforts at extending immunization against 
diphtheria should be redoubled. “An immune pop- 
ulation is the best prevention against the occurrence 
of a diphtheria epidemic.” 


Report on State-Federal Vocational Rehabilita- 
tion—In the three years since the expansion of 
state-federal vocational rehabilitation in July 1943 
under Public Law 113, 123,422 physically and 
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mentally handicapped men and women of working 
age have completed rehabilitation and gone back to 
work, according to Michael Shortley, director of 
the Office of Vocational Rehabilitation, Federal Se- 
curity Agency. The average cost of rehabilitating 
a handicapped person is $300 which contrasts with 
the recurring cost of from $300 to $500 a year 
which must come from public or private funds to 
maintain such a person in dependency. 

Of the men and women rehabilitated into jobs 
last year alone, Mr. Shortley said, 79 percent were 
unemployed at the time of applying for services 
and 18 percent had never worked previously. Be- 
fore rehabilitation they received wages and sub- 
sistence of approximately $12,000,000 a year from 
odd jobs, part-time employment, relatives, friends, 
or public support. After rehabilitation, they became 
self-supporting, earning at the rate of $73,000,000 
a year, an increase of more than 600 percent a 
year. The average salary was $1,764. 

According to Mr. Shortley, this law, which makes 
the mentally and emotionally ill eligible for state- 
federal vocational rehabilitation services, as well as 
the physically handicapped, is “the key which opens 
the door to a brighter future for all the disabled 
with substantial job handicaps.” The nationwide 
average has come to well over 268,000 each of the 
three years since the program was expanded, but 
more people need to know about the service. Esti- 
mates indicate there are at least 1,500,000 civilian 
men and women of working age with physical or 
mental handicaps who could be helped through voca- 
tional rehabilitation, or five times the number of 
members of the armed forces who were disabled in 
combat in the years between Pearl Harbor and 
V-J Day. 

Mr. Shortley asks that all welfare agencies and 
other interested organizations acquaint themselves 
with the vocational rehabilitation machinery and 
notify the state vocational rehabilitation agencies 
of all persons who might possibly benefit from the 
services available. “A client pays nothing for his 
medical examination, medical and vocational diag- 
nosis, guidance, training, or placement. To the ex- 
tent that his financial resources permit, he is ex- 
pected to pay for all other services. However, if 
he cannot afford to pay anything, public funds are 
used to pay the full cost of whatever services are 
needed to put him in condition to work.” (See also 
PusLic HEALTH NuRSING, June 1944, page A9.) 


Pregnancy and Tooth Decay—Scientific investiga- 
tions to date indicate that the increased rate of tooth 
decay during pregnancy is the result of negligence 
rather than an inevitable, natural manifestation of 
biological changes in the nine month period. This is 
the contention of Dr. A. L. Corbman in an article in 
Dental Health for May 1946. Women who are wor- 
ried about the decaying of their teeth during this 
period should discount rumors that there is noth- 
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ing to prevent it and should not seek to purchase 
calcium compounds or similar cures, for such remedies 
are based on the misinterpretation of facts. They can, 
instead, institute a rigorous program of oral hygiene, 
maintaining a clean mouth at all times by constant 
brushing and rinsing. This regimen is particularly im- 
portant in the case of the pregnant woman because 
of the irregularity of eating habits and the abnor- 
mally acid condition of the mouth resulting from 
frequent vomiting. Along with faithful home care, 
the expectant mother should visit her dentist at 
regular intervals to check on new tooth cavities. The 
health of the mouth is in such fashion directly de- 
pendent upon the degree of diligence exercised by the 
individual. 


Hearing Society Changes Name—The American 
Society for the Hard of Hearing is now the Ameri- 
can Hearing Society. Members voted this change 
in order to place emphasis on “hearing.” The 
Society wants to conserve hearing, to stress hearing 
conservation programs and hearing centers. Better 
hearing is not the ultimate goal, but rather the 
best hearing. The name is broad and implies that 
this is not a segregated group but a society whose 
membership is open to all who are interested in 
hearing losses or potential losses of hearing. 


Legion of Merit Award—Judith E. Wallin, ter- 
ritorial nursing supervisor of the Great Lakes 
Territory, Metropolitan Life Insurance Company 
Welfare Division and formerly Lieutenant Colonel 
in the U. S. Army Nurse Corps, was awarded the 
Medal of the Legion of Merit in June at the MLI 
Home Office in New York for exceptionally meritori- 
ous conduct in the performance of outstanding 
services. The award was made by Brigadier Gen- 
eral Charles M. Walson of the Second Service Com- 
mand and the citation was read by Colonel Florence 
Blanchfield, chief, Army Nurse Corps. The citation 
read in part: “As principal chief nurse, 64th Gen- 
eral Hospital, Major Judith E. Wallin, Army Nurse 
Corps, both in North Africa and Italy, did, between 
July 15, 1942 and May 8, 1945, by her unfailing 
attention to duty, demonstrate executive ability, 
tireless performance of all tasks, resourcefulness, in- 
tense interest in the morale and welfare of the entire 
unit, and insistence on superior nursing care of 
patients, and unceasing sympathy, win the respect 
and admiration of all and reflected great credit on 
the nursing profession.” 


Hospitals Accept Polio Patients—Michigan hos- 
pital superintendents recently recommended that 
polio patients be admitted to general hospitals if 
the need should arise. Dr. William DeKleine, state 
health commissioner, writing in Michigan Public 
Health, July 1946, states that the practice is in 
keeping with present-day knowledge of the disease. 
If the usual isolation procedures are followed, there 


is no danger to other patients of cross infection. 
Decision was also reached by the Michigan Council 
of Health not to quarantine families where polio 
occurs. The patient is required to be isolated in 
the home just as in the hospital. “Today the best 
that medical science has to offer polio victims,” 
says Dr. DeKleine, “is good hospital and nursing 
care. 


Social Workers Placement Service—The Ameri- 
can Association of Social Workers in Buffalo in May 
voted for promotion of the extension of Social 
Worker Placement Services in the United States 
Employment Service, such services to be national in 
scope and operated on regional bases. The Associa- 
tion recognized that the rapidly expanding social 
services are employing an increasing number of 
social workers throughout the United States, and 
that the USES, through the Social Workers Place- 
ment Service with offices in San Francisco, Cali- 
fornia, had successfully demonstrated over a five- 
year period the usefulness and effectiveness of such 
a service in the 11 western states and the Terri- 
tories of Hawaii and Alaska. The Association had 
previously gone on record as favoring a federal 
employment service. The Board of the Social Work 
Vocational Bureau was apprised of the resolution 
adopted and urged to assist in the development of 
such a service. 


Health Resolutions Adopted by Educators—At 
the Parent Education National Conference held in 
Atlantic City, New Jersey, in May, fifteen resolu- 
tions adopted by the more than one hundred edu- 
cators attending from all over the United States 
brought out certain points of interest also to public 
health nursing planners: 

Federal, state, county, and city programs con- 
cerned with parent education must be better inte- 
grated with already existing community programs 
that touch on family life. 

The many community agencies, specialized and 
generalized, in the various allied programs, i.e., 
health and welfare, should be helped to accept 
greater responsibility in the field of parent education. 

Professional schools training personnel for prac- 
tice with families should be urged to help students 
understand human behavior. 

New school buildings need to be planned for use 
as neighborhood community centers both for educa- 
tional and recreational activities for the young 
people and for adults. 


Health Protection of Young Workers—To safe- 
guard the general health and well-being of all chil- 
dren and young persons, a minimum of medical care 
and health services was specified in a _ resolution 
adopted by the Committee on Protection of Chil- 
dren and Young Workers at the 27th session of the 
International Labor Organization Conference meeting 
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in Paris, October 15-November 5, 1945. As one 
section of a report concerned with the general social 
protection of youthful workers, the following basic 
services were recommended: 

a. Medical-care services, curative and preventive, 
for pregnant women, infants, children of preschool 
age and school age, and young workers, developed 
in the light of the special needs of urban and rural 
communities and organized in accordance with the 
principles set forth in the medical-care recommenda- 
tion, 1944. 

b. General health services for maintaining and im- 
proving the health of children and young persons, 
including, for example, services providing adequate 
food for pregnant and nursing mothers, infants and 
school children, instruction in elementary nutrition 
and hygiene, physical culture, and holidays in the 
country, and provision, where necessary, for children 
requiring such services as home help and day-nursery 
care. 

c. Special mental-hygiene services, assuring chil- 
dren and young persons expert guidance to prevent 
or assist in correcting mental ill-health and to aid 
in normal adjustment to family, school, and voca- 
tion. (See U. S. Department of Labor Children’s 
Bureau Publication 315, 1946.) 

High School Course in Industrial Hygiene-- 
Probably the first attempt to teach industrial hy- 
giene at the high school level has been made in Port- 
land, Oregon. An extensive program has been developed 
to include a discussion of work processes, health 
hazards, health protection, and safety procedures 
in the eight major industrial classifications in the 
Portland area. About 18 hours of school time during 
1 year of high school will be devoted to the sub- 
ject. Field visits will be made to selected industries 
by representatives of the class, who will report back 
to their fellow students in discussion periods. If the 
trial period is successful, the program may be ex- 
tended to other Oregon schools as part of the required 
health education program of study. 


First Medical Center for Children Established— 
Plans have just been completed for the transforma- 
tion of the Children’s Hospital of Boston into The 
Medical Center for Children, the first of its kind 
in the world. The new Medical Center, as re- 
ported by Dr. C. F. Branch in Harvard Medical 
Alumni Bulletin, April 1946, was evolved after pro- 
longed study and careful analysis of the probable 
future requirements for the infant, the child, and 
the adolescent in the New England area, and the 
possibility of rendering increasing service to hos- 
pitals throughout the country. A plan has been 
adopted which it is hoped will not only meet the 
needs but will set a pattern for pediatric care 
throughout the world. “The logic of providirg in 
one place all of the specialized technics and know!I- 
edge which may be applied to the healthy or sick 
infant, child, or adolescent is clear,” states the 
Bulletin. New and modified old services will in- 
clude among others a Child Health Service with 
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emphasis on preventive medicine, Unit for Adoles- 
cents (the latter being designated “the truly for- 
gotten individual’), Neurological Institute for Chil- 
dren, an expanded Orthopedic Service, Center for 
Pediatric Pathology, Institute of Pediatric Research, 
an educational program of broad significance for 
specialized training of doctors, nurses, and others, 
Center for Cancer in Childhood. The Medical 
Center for Children will be closely associated with 
the Harvard Medical School, Massachusetts Insti- 
tute of Technology, and government health agencies. 
Its facilities will be open to patients from anywhere. 


Federal Legislation for Health and Welfare— 
Out of the several health and welfare bills presented 
during the 79th Congress, all but a few had been 
defeated or were still tied up in committee at the 
time of its adjournment. If the President calls for 
an extra session this fall these bills have a chance 
for consideration, otherwise they must be reintroduced 
as new business in the new Congress which convenes 
in January 1947. 

Two important health bills—the Mental Health 
Act and the Hospital Survey and Construction Act-— 
were passed. 

The broad purposes of the Mental Health Act are 
to (1) foster and aid research relating to the cause, 
diagnosis and treatment of mental illness (2) provide 
for training of personnel needed in the mental health 
field and (3) assist through grants in the establishment 
of additional mental health clinics for the discovery, 
diagnosis, and treatment of persons with psychiatric 
disorders. 

The Hospital Survey and Construction Act (S191) 
was signed by the President on August 13. Congress 
has appropriated $2,350,000 to start the program go- 
ing. Most of this goes to the states for surveying their 
needs for hospitals, public health centers, and related 
facilities. Over a billion dollars for construction will 
come later. Surgeon General Parran has stated that 
4,503 public health centers are needed on the basis of 
1 center to 30,000 state population. The act provides 
for 1 center per 20,000 population in sparsely settled 
states having less than 12 persons to the square mile. 

The following health and welfare bills failed of 
passage: 

General Housing Bill ($1592). Passed by the 
Senate, but held up in a House committee. 

Cancer Research ($1875). Passed by Senate, de- 
feated in the House. 

National Health Act of 1945 ($1606) and National 
Health Act of 1946 ($2143), both dormant. 

Maternal and Child Welfare Act (S1318). Dormant. 

Social Protection Bill (HR5234). Senate passed but 
House defeated. 

Amendments to Social Security Act. Old age benefits 
not changed to include employees of nonprofit organ- 
izations, governmental agencies, or 
persons. 

Public Welfare Act (HR568). Dormant, but some 


of its provisions secured through amendment to Social 
Security Act. 
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Our Readers Say 


The Public Health Nurse 


I have grown old in my service as a worker in 
public health. During my long years of hoping for 
better things in the field of preventive medicine, 
I have had the faithful companionship of a group 
calling themselves public health nurses. 

There is no more loyal group to be found any- 
where in all the world. Their work is arduous and 
sometimes troubling. Yet never have I ever known 
them to waver when duty called whether that duty 
was an emergency or just one of daily grind or 
routine. 

These splendid women are the seeing eyes of 
people in distress. Their souls cry aloud to be per- 
mitted to serve humanity. They are unwavering in 
their attempt to spread the gospel of good public 
health practice abroad in the land. They are unan- 
imous in their desire to do good work, their efforts 
are not confined to any special group in human 
society. The poor and the rich benefit from their 
hands. They play no favorites—Lre A. STONE, 
M.D., F.A.P.H.A., County HeArtu OFFICER, MADERA, 
CALIFORNIA, 


Program Planning 


Mrs. Frederick S. Dellenbaugh, Jr. (Connecticut), 
a member of the Biennial Convention Program Sub- 
committee of the NOPHN Board and Committee 
Members Section, could not attend a recent commit- 
tee meeting. She wrote her suggesticn to this com- 
mittee as follows: 

“T think the layman must become thoroughly in- 
formed on the various plans and possibilities for 
medical, nursing, and prepayment plans and their 
implications, and take a leadership position in their 
development. I feel this is the first problem that 
faces us and that the layman should not be satisfied 
to have a system imposed on him by some pressure 
group but should be active in promoting the system 
he thinks is best. Then I think the layman in his 
triple capacity as subject, employer, and civic planner 
(board member) has got to straighten in his mind 
what tasks really belong to the subsidiary worker or 
the nonprofessional worker and what were simply as- 
signed to him as a war emergency.” 


Nursing Councils 


Should a nursing council have lay members? 
If so, how many? 

The purpose of a community organization in- 
terested in nursing service, whether it be a nursing 
council, committee, or section, is to provide joint 
community and professional thinking and action on 
matters affecting the nursing service in that com- 


munity. If this purpose is to be served, it is neces- 
sary to have members who are not nurses. 

There are many satisfactory variations as to 
membership of a community group interested in 
nursing service, depending on the size, composition 
and desires of the community. By adapting the 
following suggestions to your community it is pos- 
sible to estimate the probable number of nurse 
and non-nurse members. 

There are two usual types of members—agency 
and individual. Member agencies commonly have two 
representatives, one from the board and one from 
the administration. The broad grouping from which 
member agencies would usually be chosen follows: 

Nursing service agencies. This includes any in- 
stitution, agency, or organization giving service. 

Professional organizations. In addition to represen- 
tatives of each of the professional nursing organi- 
zations, if there are sections within these organi- 
zations they too should be represented. Allied profes- 
sional organizations would also be included here. 

Educational groups. Schools of nursing, usually 
represented by the director and chairman of the 
nursing school committee, the Board of Education, 
college and high school are included here. 

Allied community organizations. Interested civic 
and service groups are included here. Other groups 
in this category might be practical nurse group, 
Red Cross, and tuberculosis association. 

Individual members include both nurses and non- 
nurses and give the organization an opportunity to 
have as members interested individuals not included 
as agency representatives. 

One of the chief values of citizens, nurses, and 
non-nurses working together on local problems is 
the mutual understanding that results. High quality 
nursing service results from a community under- 
standing of the relation of professional standards 
to the quality of nursing service and a professional 
understanding of what the community wants and 
for which it is willing to pay—ELreANor PALMOQUISsT. 


Letter to a Massachusetts VNA 


Thank you so much for the splendid parcel you 
sent to me. You did pack it so carefully and 
thoughtfully and sent such very useful things. Many 
thanks as well for your very kind letter. It is so 
nice for me to be in this way in touch with my 
overseas colleagues and I can assure you that your 
Dutch colleagues are very grateful for your help and 
the way you are doing it. I hope you will receive 
this small picture of our flowering bulb fields 
(hyacinths) as a small token of our thanks—Sopuir 
HooyKoos. 
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SARE 


Send foro freesample 
of Collyrium. Ask for 
your copy of the amus- 
ing puzzle booklet 
HOW KEEN ARE 
YOUR EYES? 


WYETH INCORPORATED e 


prop srower with Collyrium Soothing Eye 
Drops can be just the pick-up needed for work-weary 
eyes strained from long-hours on floor duty. Restful 
and refreshing, Collyrium quickly relieves the dis- 
comfort of eye fatigue and cleanses the eyes without 
"irritation. 
Or if you prefer an eye wash—Collyrium Soothing | 
Eye Lotion (without ephedrine) is available packaged 
with ‘a handy attached eyecup. In either form 
Collyrium, a neutral, isotonic solution, supplements 
the cleansing action of tears. 


COLLYRIUM 


Wyeth 


REG. PAT. j 
GO Oa - TNF £YES | 


PHILADELPHIA 3 PENNA. 
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\ New Coz wv Nerstrvation 


“Please,’‘a high school teacher wrote us, can you send 
me booklets which will explain the physiology of menstru- 
ation to my girls in an easy way?” Another said, “‘If only 
| had a more advanced booklet for my older teen-age girls 
comparable to As One Girl to Another, which is an excel- 
lent introduction to menstruation.” And hundreds of 
teachers echoed these requests. So we now offer you a 
new, different, and maine booklet on menstruation. 
It's ‘Very Personally Yours’’ and it is free, with the 
compliments of Kotex. 


Makes menstrual physiology easy to understand. So 
your girls will have a ieomah understanding of the physi- 
ology of menstruation, ‘Very Personally Yours’ explains 
it in simple language... in the way girls talk to each 
other. And you will be particularly pleased with the clear, 
diagramatic drawings that were made especially for 
this new booklet. 


Stresses proper diet, exercise, grooming. You can preach 
for hours on how important these things are to health . . . 
or you can remark just once “‘they affect your looks!” So 
we remark—concerning correct posture—‘‘When a girl 
looks better in her old clothes than others in their new 
ones, more than likely it’s a matter of good carriage.” 
This is the way “Very Personally Yours” approaches the 
subject of round-the-month health. 


Appealing illustrations. Your girls will smile as they 
learn from the clever little cartoon figures the do’s and 
don’ts (mostly do’s) on bathing, dancing, exercise, diet, 
posture. Already many gratifying comments are coming in 
on the fresh, new approach of “Very Personally Yours.” 


Order free copies of this brand new booklet now 
—enough for each girl in your class to have one. Just mail 
the coupon below. 


More Teaching 


a 


Mail to P.O. Box 3434, Dept. PHN-9, Chicago 54, Ill. 
Please send me free, with the compliments of Kotex: 
copies of the new booklet ‘Very Personally Yours” to 
distribute to my girls. 
C one full-color, jumbo-size Menstrual Physiology Chart for 


classroom use. 
(D one copy of the instruction manual, ‘This Is Why.” 


“This Is Why” — the up- 
to-date instruction manual, 
gives you s complete, mod- 
ern aad anthoritative review 
of menstrual hygiene . . . 
provides answers to ques- 
tions your girls ask 
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Aids... ALL TREE: 
H 
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CLAPPS INSTANT CEREAL FOR BABIES 
pre-cooked 


t Cereal is prepared 
ified with vita- While the 


dy to serve 
NUTRITIONA 
quantity of 


L VALUES 


Clapp’s Instant 


Clapp’s Instan 
onsiderably for 


from mixed cereals, fort 
mins and minerals, notably vitesse B, Cereal used may VaTY 6 
(thiamine) and Iron, 1n W ich the diet the individual, 14-02. and 1-02- quanti- 
of inf ants and young children may be ties may be considered average daily 
deficient. amounts for the infant and young 
INGREDIENTS child respectively: These amounts fur- 
Whole Wheat Meal * Corn Meal ° nish the following percentages of the 
Wheat Germ * Malt + Non-fat Dry Milk minimum daily requirements: 
Solids * Calcium Phosphate ° Drie INSTANT CEREAL: For infants, 120% 
Brewers’ Yeast * Salt: Iron Ammonium of vitamin Di; 20% of vitamin B.. For 
Citrate. young children, 60% of vitamin Bis 
TYPICAL ANALYSIS 113% of Iron; 32% of Calcium; 22% 
of Phosphorus. 
Carbohydrate 73.1% Iron (Fe) 30 ms- 
Protein (Nx6.25) per 100 ems. The Council on Foods of the : 
15.0% Copper (Cu) 2 ms- A.M.A. suggests that infant 7 
extract) cereals may well be selected 
Ash (total mine vals) _ ms: Per 100 gms. upon the basis of furnishing vitamin 
8% Riboflavin (Ba) 0.3 B, and Tron. Clapp’s Cereals are an 
Crude Fiber 1.6% mg. per 100 ems. excellent source of these two food ele- 
Calcium (Ca) 800 Moisture 5.7% ments and thus are preferred for in- 
mg. per 100 ems- Calories per ounce clusion in infants’ diets. 


Phosphorus Ra. 580 102. 


mg. per 1 gms. 


CLAPP’ 
perc S BABY FOOD DIVISION 
oe rican Home Foods, Inc., De ot 
ast 40th Street, New York mA 'N 


Please s 
samples of professional 
Clapp’s Instant Cereal and 
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He’s a Smart Kid. Doctor— 
even though he does deserve 
the back of your hand! 


Imagine his knowing he’ll get better pro- 
tection with Cutter D-P-T because every cc. 
contains 40 billion proved Phase I pertussis 
organisms, all grown on human blood. 


Pretty foxy of him, too, to pick the com- 
bined vaccine in which both tetanus and 
‘diphtheria toxoids are so purified that far 
more than a single human dose is supplied 
in each cc. Extremely high pertussis count 
and purified toxoids yield a vaccine so con- 
centrated that your dosage schedule is only 
OS 1 e., 


Advantages of D-P-T (Alhydrox) over 
alum precipitated vaccines have also been 
established. Not only does it produce better 
immunity levels, it presents less pain on 
injection because of its more physiologically 
normal pH. Persistent nodules and _ sterile 
abscesses are rare, rather than an expected 
contingency. 


“it'll Be D-P-T*— 


[ | 
CUTTER 


Although tetanus does not occur in epi- 
demic form, many authorities consider it a 
public health problem due to both its mortality 
rate and the frequent occurrence of serum 
sickness and shock following passive im- 
munization. 


D-P-T is an ideal answer as it gives good 
basic tetanus immunity along with excellent 
protection against diphtheria and pertussis. 


Cutter Laboratories, Berkeley, California 
Chicago + New York 


| 


Fine Biologicals. and 


Pharmaceutical Specialties 


* Cutter’s brand name for Diphtheria-Pertussis-Tetanus combined antigens. 
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For distribution during new school term, 1946-1947, 
order in quantity NOW. 

wd SUGGESTED SCHOOL HEALTH POLICIES is an 

peat attractively printed, 48-page, self-cover, saddle-stitched 

: booklet which gives in concise, practical form the con- 


pour census of informed professional opinion concerning 
cit to tpecific health policies which, if adopted, can improve 
\ noun the health of children and communities. It is the report 
\ \ of the National Committee on School Health Policies, 
composed of representatives of fifteen national organi- 
zations in the health and educational worlds. A co- 
operative guide to all concerned with health in schools, 
a personal copy of SUGGESTED SCHOOL HEALTH 
POLICIES for study and reference should be in the 
hands of every teacher, school administrator, phy- 
sician, public health worker, nurse, social worker and 
\\ others concerned with the health of children. 

The National Organization for Public Health Nurs- 
ing cooperated in preparing this important charter for 
school health. 

Low Prices 
Partial list of quantity purchasers to 9 1000 to 2499 copies___18c ea. 
includes: 10 to 99 copies.......22c ea. 2500 to 4999 copies__.15c ea. 

American Public Health Ass'n. 100 to 999 copies_-.--20c ea. 5000 to 10,000 copies__llc ea. 
American Medical Association 
National Tuberculosis Association 10,000 or more copies---.------------.--------------------9¢ ea, 
National Education Association With stiff paper covers, in lots over 10, add__--_-2 2c per copy 
Purchaser pays shipping costs in lots of 100 or more. 
Boned of Special prices quoted on quantity orders with your own 

cation imprint. Prices subject to change without notice. 
Syracuse (N.Y.) Board of Edu- 

cation HEALTH EDUCATION COUNCIL, Dept. D-1 
Norwalk (Cont) Bourd of Heath Number 10 Downing St.. York 14, N. Y. 

. and hundreds more (A Publishing Company) 


To: Heattin Epucation Councit, Dept. D-1, No. 10 Downing St., New York 14, N. Y. 
Please send us ------------ copies of SUGGESTED SCHOOL HEALTH POLICIES. If desired 


with stiff paper covers, check here --------. 


_.--.-.. Enclosed please find cash, check or money order (made payable to Health Education 
Council) in payment for this order in the amount of $ 
OR 


earner Bill us $_.--------_--------- (plus shipping cost in lots over 100). 


Send bill to 


Address printed copies to: 

(Please type or print) Se 
Date 


ORDER FORM Signature 


Title 
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Ques TION—from a professional point of view 


“THE QUESTION WHICH VITALLY INTERESTS all of us is whether we 
need to feel undue alarm from a health standpoint at the present-day 
scarcity in butter. In other words, need we be necessarily distressed not 
only for our adult population but especially for our growing children if 
‘the butter shortage continues over a prolonged period?” * 


Ans WER—supported by research 


“THE EXPERIMENTS | have just outlined reaffirm that fact that vitamin- 
fortified margarine and butter have a substantially equivalent nutritional 
,value. They are supported by the conclusions of an entirely unprejudiced 
group, the committee on Public Health Relations of the New York Academy 
of Medicine who recommend in their report of 1 February 1943 as follows: 


In order that the health of the population may not be impaired by the 
adoption of a diet insufficient in fats and fat-soluble vitamins, the Com- 
mittee recommends that the manufacture, distribution, and consumption 
of oleomargarine be encouraged . . .”* 


*NOTE: The above quotations are from an article by Harry J. 
Deuel, Jr., University of Southern California School of Medicine, 
which appeared in SCIENCE, February 15, 1946, pages 183-7. We 
believe you will find the entire article rewarding reading. 


E VIDEN CE—in lay experience 


Photographs of the children at left, taken at two stages of 
their growing years, are from the album of the Loveland 
family. Mrs. Loveland is typical of thousands of modern 
mothers who have found Nucoa an aid to planning nutri- 
tious family meals. She has used it regularly, on the table 
and in cooking, for about ten years. 

NUCOA, America’s leading margarine, was the first to 
add Vitamin A and the first to guarantee 15,000 U.S. P. 
units of this important vitamin in every delicious pound. 
Try Nucoa at your table. Its fine flavor, delicacy of texture 
and superb freshness will give you confidence in encourag- 
ing wider use of margarine for real enjoyment as well as 
nutritional benefit. 


Nutritious NUCOA 


NOW WITHEL 15,000 U.S.P. UNITS OF VITAMIN A 
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CHAFEZE 


PREVENTS CHAFING 


Chafeze*, the soft jersey shield orig- 
inated by Warner's, has proved a 
boon to active women. Worn next to 
the skin, either under a girdle or by 
itself, Chafeze* prevents painful chaf- 


ing. It launders perfectly like any lingerie. 


Aw Sold Only in Corset Departments 


Ask for Chafeze* by name—$I.25—Large size, $1.50 


SREG. U. 8. PAT. OFF. 


10 WORSES 


NO-COLIC NURSING UNIT 


PRICE REDUCED / 


RECOMMENDED BY PHYSICIANS 
AND NURSES because... 


The “Screw-on" feature makes it the most sanitary. 
Fingers never need touch sterilized feeding surface. 


Screw-on patented all-in-one-piece nipple. Non-collapsible. Can't pull off. 


Screw-on air-tight cap. Safeguards extra formula. 
Screw-top DAVIDSON Bottle. ( Heat-resistant.) 


DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29, MASS. - QUALITY RUBBER GOODS SINCE 1857 
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ask Me. 


In diet kitchen or sickroom, Carnation 
Evaporated Milk is instantly ready to meet 
every milk need—routine or emergency. 
It's safe milk—sterilized after air-tight seal- 
ing. It’s soft-curd milk, readily digestible, 
ideal for bland diets. It’s creamy-smooth 
milk, imparting a velvet blend to even the 
simplest foods, to pique the listless appe- 
tite. And it’s versatile milk, with many won- 
derful uses! 


e It whips! Chilled icy-cold, one cup of Carna- 
tion Milk fluffs into three cups of snowy light- 
ness—for tempting toppings and desserts that 
are not too rich in butterfat. 

e@ It freezes smoothly into delicious, flavorful 
sherbets and ice creams. 


e@ It makes rich, velvety cream sauces and soups. 


It is easily acidified with lemon juice or vine- 


gar, for sour milk or sour cream recipes. 0 

e@ When used undiluted (twice as rich as ordinary a 
milk) it supplies doubled milk nutrients with- a 
out increasing volume. 

e@ It may be served undiluted with cereals, fruits, I 
coffee, or tea—or mixed half and half with cold f 
water (whole-milk dilution), or with fruit : a 
juices, for drinking. & € 

e Homogenized, sterilized, and fortified with , 
vitamin D, it is especially suitable for infant Pp 
feeding. 

le 
Pree! Carnation’s""Y ear Book” —a helpful menu 
and recipe book full of delicious milk-rich dishes p 

for each season of the year. Address: Carnation 
Company, Dept. 721-FE, Milwaukee 2, Wis., or di 
a Toronto, Ont. m 
st 


Carnation Milk 
FORTIFIED WITH VITAMIN Ds, 


“Fyrom Contented Cows’”’ 
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NEW SCIENTIFICALLY 
DEVELOPED 


LIQUID PARASITICIDE 


~PYRINATE 


One of the 225 products 
prepared by McKesson & 
Robbins for your /.ealth 


and comfort. 


HERE is the new liquid, scientifically developed 
A-200 PYRINATE . . . effective and swift in erad- 
icating crab. head, and body lice, and their 
eggs. It kills on contact. 

A-200 was developed under strict medical su- 
pervision. It was exhaustively tested in labora- 
tories, clinics, and penal institutions. Results 
show it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor! A-200 has a soothing 
shampoo effect, after use the hair is soft and 
pliable. 

A-200 is especially recommended for chil- 
dren. Applied and removed in only a few mo- 
ments. No fuss—no bother. No greasy salve to 
stain clothing; will not harm fabries. At all 
drug stores, 79¢. 


Porinata 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 1.0%, 
Oleoresin of Parsley Fru't 0.5%, Sesamin 0.037%, Inert 
Ingredients 97.463%. 


McKESSON & ROBBINS, Incorporated 
BRIDGEPORT, CONN. 


Famous fe Jualily Since 1833 
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INSIGNIA 
BRACELET 


THE 
R.N. 
EMBLEM 
BRACELET 


A very lovely, daintily feminine 
bracelet for wear on any occasion. 
Made of sterling silver, gold-plated, 
with the R. N. insignia of blue and 
gold on white baked enamel lend- 
ing a touch of color. $5.00 complete. 


THE 
IDENTI- 
FICATION 
BRACELET 


A rugged, identification type, speci- 
ally designed R. N. bracelet, made 
of sterling silver. The caduceus is 
in gold-plated raised relief and the 
letters are of 
enamel in blue. $6.50 complete. 


R. N. 


hard-fired 


These bracelets are offered to graduate profes- 
sional nurses only. It is unlawful for any other 
nurse to wear them. 


AVU-v v.oArrViNTMENT — ORDER NOW 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, N. Y. 


Gentlemen: Send me the following: 

[] Emblem Bracelet @ $5.00 

[] Identification Bracelet @ $6.50 
(J Enclosed is remittance. (No C.O.D.’s) 


If I am not greatly pleased with these 
bracelets you are to refund me instantly. 


Name 


Address 


City & State. 


Registration Number 


PHN 9 46 


Al: 
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Mrs. D. C. Folden 
Copley, Ohio 
and baby son 


Vitaflo Nurser Makes 
Travel Feeding Easy! 


‘Mrs. Folden reports: “I have been to 
Florida twice and California once. It’s no 
trick to travel with modern Vitaflo Nursers. 
I once carried a three-day supply of filled 
and sealed Vitaflo Nursers and kept them 
on ice. They are handy to use and easy to 
fill and clean because of their wide mouth 
tops. I like Vitaflo Nursers, too, because of 
their smooth nursing action. My babies have 
never had colic.” 


With modern Vitaflo Nursers, baby feed- 
ing is as easy on a train or bus as at home. 
Mother prepares several bottles for the day 
and seals the nipples in the bottles with the 
formula. Her Vitaflo Nursers are then ready 


a for baby bag or refrigerator. 


! Vitaflo Nursers are sold at 5c 
to $1.00 stores. 


The Pyramid Rubber Co. 


Ravenna, Ohio 


Nipple down 
Bottle sealed 


Specialists in Baby Feeding Equipment 


Modern ‘@rser 20c 


Separate Bottl4 4Oc; Nipple or Cap Sa 


CLAY-ADAMS CO 


VISUAL AIDS 
On Display 


at our booths 
Nos. 66 and 67 


BIENNIAL 
NURSES 
ASSOCIATION 
CONVENTION 


ATLANTIC CITY, N. J. 


COLORED LANTERN SLIDES 


2x2” Kodachromes (Medichromes”) 
PROJECTORS and VIEWERS 
SCREENS 
CHASE DOLLS 
OB MANIKINS 


ANATOMICAL CHARTS 
and ATLASES 
SKELETONS 


SKULLS 


and other VISUAL AIDS 


Literature on request 


|. 44 EAST 23rd STREET, NEW YORK 10, WN. Y..- 


BABAR 


INC. 
itn 
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Ready Soon! 
JENSEN’S SECOND EDITION 


THE PRINCIPLES AND PRACTICE OF 
CLINICAL INSTRUCTION IN NURSING 


(formerly “Ward Teaching”) 


by DEBORAH MacLURG JENSEN, Washington University, St. Louis. About 475 pages. 
In Preparation. 


THE C. V. MOSBY COMPANY 


- Saint Louis and San Francisco 


GEORGE PEABODY COLLEGE FOR 
TEACHERS 
Public Health Nursing Certificate and Degrees 
Professional Preparation in Health and Nurs- 
ing Education for School, Rural, and Urban 
Public Health work. Students admitted 
quarterly. 

FALL QUARTER 
Registration Day—September 23, 1946 
For Information and Bulletin address Division of 

Nursing Education 

George Peabody College for Teachers 
NASHVILLE 4, TENNESSEE 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 


1. A three-months’ program in the care of 
premature infants, granted six points credit 
toward a B.S. degree by the Johns Hopkins 
University College for Teachers. 

2. A four-months’ program in Operative Aseptic 
Technique. 


For further information address: 


The Director of the School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 


THE CHICAGO LYING-IN HOSPITAL ANP DIS- 
PENSARY OF THE UNIVERSITY OF CHICAGO 
offers to qualified nurses the following courses: 


(1) Four months—Basic course for those who wish 
broader exverience in Obstetric Nursing. This course 
includes experience in hospital and dispensary serv- 
ices. Full maintenance is provided. 

(2) Four months—Advanced course for those who 
wish to prepare for positions of responsibility in In- 
stitutional or Community Obstetric rvices. Open to 
registered nurses who have had experience or ad- 
vanced study in institutional or public health nursing. 
me made for part of maintenance cost. 

e Gussie DeLee scholarship of $100 available 
each year for this course. e Nursing Education De- 
partment of the University of Chicago will grant 
credit to students who satisfactorily complete the ad- 
vanced course and who meet the admission require- 

For further information Bind to 


DIRECTOR OF NURS 
5841 Marviand Avenue Chicago 37. Illinois 


REPRINTS FROM PUBLIC HEALTH NURSING 


Of the articles which appeared in recent issues of 

Pustic HEALTH Nursinc the following have been re- 

printed and are now available: 

Notes on Public Health Nursing in Relation to IIl- 
ness and Public Health Nursing in Relation to III- 


Understanding the: Pationt 05c 
Guide for the Camp Placement of Handicapped 

10c 
Public Health Nursing Salaries, 1945 __..____--______ 05c 
Filing in Public Health Nursing Offices _______-___- 10c 
We Fut on an .........- 
Community Planning for Nursing 15¢ 


Single copy of every reprint is available to every 
NOPHN member free of charge. Reprints should be 
ordered from the National Organization for Public 
Health Nursing, 1790 Broadway, New York 19. On 
orders less than $1 money should accompany order. 


In responding to an advertisement say you saw it in Public Health Nursing 


SCHOOL TIME 
Is 
DERBAC TIME 


Clean up pediculosis infected heads in one 
easy and safe treatment by using the 


Derbac Tar Medicated Shampoo 
& 
Derbac Comb 


Fill in coupon for full information. 
If you are unable to obtain the Derbac 
Comb in your vicinity, check this paragraph. 


DERBAC SERVICE—Dept. 9 
334 East 27th Street, New York 
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Zelé New and Expectant Mothers 
| about BABEE “TENDA 


ane NEW Safety Chair that 
| PROTECTS Baby from SERIOUS FALLS 
— 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
can be serious and fatal to Baby. BABEE-TENDA cannot 
be | or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 
sep Baby from climbing out and mother can go about 

er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the high chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits. Recommend to mothers for Babies at sitting up age. 

Copyright 1945 by The Babee-Tenda Carp’n 


Some of BABEE-TENDA 
advantages over high chairs 


FAMILY TABLE 


EASILY MOVED THRU EASILY CHANGED 
DOORWAYS TO PLAY TABLE 


=} NOT SOLD IN STORES € 
SOLD ONLY DIRECT TO CONSUMER... 
THROUGH AUTHORIZED AGENTS. WRITE FOR 


FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA COr PORATION 


750 Prospect Ave, Dept PN Cleveland 15. Ohio 


As the name implies ¢ 4 
—Baby-All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 yeare— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitels every- 
where. 


Baby-All 
NATURAL NURSER \ 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘‘no-colic’’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘‘no-colic’”’ nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘“‘Baby-All”’ 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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AND PROVED 
HELPFUL & 


| In the Relief of Externally 


| Caused Skin Irritations 

(| For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 


p> CAPABLE OF 
> TESTING COMPLETELY A 


> LARGE NUMBER IN A MINIMUM TIME aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
< coeplest | diaper rash, rectal and other externally caused 
DEVELOPED BY DIVISION OF CHILD HYGIENE minor skin irritations. Best used in combina- 

DEPARTMENT OF MAS SACH U S ETTS tion with mildly medicated Cuticura Soap. 


PUBLIC HEALTH 


FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


WELCH ALLYN wildly Medicated 


/ 


CUTICURA OINTMEN 


CUPREX aves vou rues: roun 


ADVANTAGES IN THE TREATMENT OF PEDICULOSIS 


AUBURN, N. Y. 


@ CUPREX IS QUICK — it's the 15-Minute Liquid 


Treatment. 


@ CUPREX IS A LIQUID—saves time; easy to 


wash off, 


@ CUPREX IS THOROUGH — kills the nits as well 


as the lice, usually in one treatment. 


@ CUPREX IS EASY TO APPLY—just as easy 


as a hair tonic. 


sae §=Available in drug stores in 2 oz. and 4 oz. bottles. 


A PRODUCT OF MERCK & CO., Inc. + RAHWAY, N. J. 
Write for literature 
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POSITIONS AVAILABLE 


Pustic HeattH Nursinc lists “Positions Open” 
each month. Up to 50 words this service is free to 
member agencies, with a charge of $2 for an addi- 
tional 50 words or less. To other organizations the 
charge is $2 for the first 50 words or less, and $2 
for an additional 50 words or less. Please send 
payment with the ad. 


WANTED— Qualified orthopedic nurse for Crippled 
Children’s Class in Elmira, New York Public Schools. 
For particulars write: Board of Education, Elmira, 


WANTED—The Newton District Association of 297 
Walnut Street, Newtonville 60, Massachusetts will 
have vacancies on its staff September first for pub- 
lic health nurses. Write for particulars to: Miss 
Hilga S. Nelson, Executive Director. 


WANTED—Supervisor with a degree for Racine 
V.N.A. Starting salary $2,460 a year; 40 hour week; 
vacation and sick leave granted. Apply: Mrs. Her- 
bert Brown, President, Board of Directors, 826 Hayes 
Avenue, Racine, Wisconsin. 


WANTED—Public Health Nurse for staff position in 
generalized public health nursing program in subur- 
ban area, adjacent to Washington, D.C. Salarv based 
upon education and experience in public health nurs- 
ing. Apply: Executive Director, Alexandria V. N. S., 
Inc. 


WANTED—Director of a Visiting Nurse Association 
carrying on a complete Public Health Nursing Pro- 
gram including school and clinic supervision. Agency 
well organized with staff of seven nurses. Excellent 
opportunity to expand organization. Salary open. 
Visiting Nurse Association, Sioux City, Iowa. 


WANTED—Supervisor for V. N. A. in New Jersey. 
40 minutes from NYC. Employ 14 staff nurses. Chest 
agency in National Health and Welfare Retirement 
Fund. Annual salary $3,000. Require experience in 
field work, supervision, and degree in Public Health 
Nursing. Write: NOPHN, 1790 Broadway, Box 
AMK, New York 19, N. Y. 


WANTED—District Supervisor, meeting “minimum 
qualifications,” with additional content or experience 
in Maternity Service. Staff of 28 nurses. Agency 
conducts a visiting nurse service and serves as a prac- 
tice field for University students in degree course. 
Starting salary $2,760. P. H. N. Association, 224 
North Meridian St., Indianapolis 4, Indiana. 


WANTED—Public Health Nurse for staff position 
in generalized program. Suburban area of 20,000. 
Salary based upon education and experience in Pub- 
lic Health Nursing. Range $1800 to $2100. Associa- 
tion owned automobiles. Write to: Miss N. L. 
Winey, Supervisor, District Nursing Association, 
Westfield, New Jersey. 


WANTED—Public Health Nurse Supervisor of a 
5 nurse organization, located in Hamden, Conn., 8 
miles from New Haven. Excellent surroundings, 
equipment. Serving community for 26 years. Quali- 
fications: Public Health Nursing course and super- 
visory training. For further information write: Mrs. 
Nathan H. White, Chairman, Hamden P. H. & 
V. N. A., Hamden, Conn. 


WANTED—Public Health Staff Nurse. Private 
agency, integrated with County Health Department. 
Suburban community of New York City. General- 
ized program, Public Health Nursing education and 
experience required, but adjustments will be con- 
sidered. Salary: $2100; car allowance $35.00 per 
month; one month vacation. Apply: District Nurs- 
ing Association, 105 Washington Avenue, Lawrence, 
Long Island, N. Y. 


WANTED—Nurse with school health experience. 
Training in Health Education and/or degree desira- 
ble but not necessary. To work in suburban county 
voluntary agency’s school health and general health 
education program. Salary approximately $2,500, 
51%4 day week, 5 day in summer. Opportunity for 
advancement in salary and responsibility. Would 
consider applicants for part-time. Write: P. O. Box 
5977, Bethesda 14, Md. 


WANTED—Two qualified Public Health Nurses for 
generalized programs, including public school nurs- 
ing, in two rural areas in western Massachusetts. 
One service covers four towns in the Western sec- 
tion and the other six towns in the eastern section 
of Franklin County. Salaries start at $1900. One 
month’s vacation with pay. Car and its maintenance 
provided for each service. For further information 
apply: Franklin County Chapter, American Red 
Cross, Greenfield, Mass. 


WANTED: Public Health Nurses for staff position in 
generalized public health nursing program located in 
semi-rural Marin County, near San Francisco. Sal- 
aries; beginning $200 (2) and $235 (1) per month. 
California R.N., P.H.N. Certificate, Health and De- 
velopment Credential required. Apply: Irving D. 
Johnson, M.D., Health Officer, Marin County Health 
Dept., 704 4th Street, San Rafael, California. 


WANTED-—Staff nurse—Public Health Nursing As- 
sociation. Five day week. Generalized program—30 
days’ vacation. Retirement plan. Salary open. Direc- 
tor, Public Health Nursing Association, Woonsocket, 
Rhode Island. 


WANTED—Board of Health, Territory of Hawaii, 
has position open for public health nursing super- 
visor. Salary starts at $2,850, with annual increment 
averaging $175, to maximum of $3,545. There is, in 
addition, monthly bonus of $45. Thirty-nine-hour 
week, generalized program. Preference given to ap- 
plicants with a B.S. degree and two years of super- 
vising experience. Successful completion of an ac- 
credited course in public health nursing is required. 
Civil Service examination may be taken before leav- 
ing home. In writing, use air mail (15c per % oz.). 
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Protein Cherapeutic Factor 


In the recent past, increasing attention has been called to the influ- 
ence of severe infections upon protein metabolism and the profound 


destruction of tissue and serum protein which occurs in these states.'” 


In many instances, prompt control of infection by sulfonamides or 
penicillin is not fellowed by the desired degree of systemic improve- 
ment. Instead, protracted, stormy convalescence supervenes. A factor 
which is often responsible for delayed recovery is known to be the in- 
tense protein depletion which not only accompanies but also follows 
in the wake of infectious disease. Not infrequently, recovery can be 
sharply hastened by correction of existing nutritional deficiencies, 
foremost among them, protein deficiency. A protein intake, adequate 
both qualitatively and quantitatively, thus gains increasing signifi- 
cance as an integral part of therapy whenever the condition under 
treatment is known to lead to increased nitrogen excretion. 

Among the protein foods of man meat ranks high, not only because 
it is rich in complete, biologically adequate protein, but also because 
its palatability and the mzny attractive ways it can be prepared, 
make it acceptable to most patients. 


1 Tillett, W. S., Cambier, M. J., aed McCormack, J. E.: The 
Treatment of Lobar Pneumonia and Pneumococcal Empyema 
with Penicillin, Bull. New York Acad. Med. 20:142, March, 1944, 


2 Armstrong, S. H.. Jr.; England, A. C., Jr.; Favour, C. B., and 
Scheinberg, I. H.: Anemia and Hypoproteinemia Complicating 
Severe Protracted Pneumonia: Treatment with Penicillin— 
Role of Specific Supportive Therapy in Recovery, J.A.M.A, 
127:303 (Feb. 10) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN 
| MEDICAL 
ASSN. 


Nutnbon, 


“a 


AMERICAN MEAT INSTITUTE 


) MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 


Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y. Ee 
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WARNING! HIGHER 
PRICES ARE COMING! 


Unti! our stocks are depleted, Bruck’s will 
hold the line at 1941 prices. But woolens are 
up already . . . and our stocks are getting 
lower. So be smart. Prepare now for the cold 
days ahead . . . order one of these 100% 
al! wool winter coats . . . styled and tailored 
as only Bruck’s can style and tailor Public 
Health apparel. Stock sizes 32 to 46 or made- 
to-individual measure. 


STYLE NO. 7700 IN STOCK SIZES 


Double breasted, semi- > 
military model with fit- .00 
ted waistline, slightly 


flared skirt, and button- 
overcollar for harsh Full Wool Lined 
weather. 


Navy Elysian 100% Wool. Satin Lined, $40.50 


MAIL THIS COUPON TODAY! 


387 FOURTH AVENUE 
NEW YORK 16, N. Y. 


Gentlemen: 

[_] Please send me Coat(s) Styfe No. 7700 with .................02------ 

[) | wish to order a Made-To-Measure Coat. Please send me prices and Fitting Chart. 

[_] Please send descriptive leaflet. 


(Shipping Charges prepaid when full payment accompanies order. 
shipping charges will be paid by customer.) 
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